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y of URNING from the subject of dissatisfaction among nurses 
; and 7 in training in this country, which has taken the form of 
wary an outcry against the smallness of the salary received 
: during the training period, it is particularly interesting to read, 
ko in the June number of Hospitals, the journal of the American 
jear’s Hospital Association, an article, by Miss.Helen Nahm, R.N., 
ees Director, Division of Nursing Education, Duke University, 
Durham, North Carolina, on studies which have been made on 
the dissatisfaction of nurses, in several training schools in the 
n has United States of America. 
aiding No mention of salary arises in these studies because they were 
seat conducted in the University Schools of Nursing, where the trainee 
ams, pays a considerable sum for her university course, and receives 
= no salary, although she does nursing duties in the hospital to 
been which the nursing school is connected. The first study was made 
hese, during 1938 and 1939, when the attitudes of 275 graduate nurses 
pre- towards their work and their training school programmes, were 
d in considered. The results were published in the American Journal 
omen of Nursing, of December 1939. 
je of More recently a satisfaction study was made in Minnesota 
among a group of 428 senior students in 12 schools of nursing, 
and in 1947 a similar study was made of three groups of students 
- the at the Duke University School of Nursing, North Carolina. The 
bled results have been charted in graph form with the result that the 
are satisfaction can be seen as a rising or falling line. The most 
rs, it dramatic fall corresponds with the seniority of the students, the 
Irses, “ freshmen’s ’’ score being high the “ juniors’ ’’ much lower, and 
aff— the “‘ seniors’ ” very low. 
rgent The same impressions may be gained in hospitals in this 
a country, certainly by the sister tutors. It is most refreshing to 
— meet a class of very new student nurses in the preliminary school ; 
abled the subjects to them are novel, their interest is acute, and their 
ecial enthusiasm unbounded. Meet the same class, during their second 
omes year of training; there is little that is really new to them, but 
ealth they have yet to learn the full meaning and importance of the 
familiar things in relation to the particular subject of study. 
They have lost much of their enthusiasm and are just plodding 
; was along. In the third year grim determination to finish the course 
ntary seems uppermost in so many trainees’ minds, so that they can 
18th then cast off the wearisome burden and turn to fresh opportunities, 
The but with the safeguard of a State certificate behind them, in case 
ciety, they may need tc rely on it at some future date. 
= The students at the Duke University School of Nursing had a 
» tor 48-hour week, and their theoretical teaching was included in these 
they 
for a 
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hours, but Miss Nahm states that the student is “ too often 
thought of primarily as a hospital worker, And she is treated as 
a worker, too—not as a young person who wants to serve x clety,. 
It is too easily forgotten that she first must acquire the knowledge, 
understandings, skills, attitudes and personality necessary to this 
service.’’ To obtain the satisfaction scale the students were 
invited to cooperate by filling in a questionnaire, which included 
opportunities for them to express their views on living quarters, 
food service, medical care, hours for study, recreation and sleep, 


* * * 


The most common problem listed by juniors and seniors of the 
study group was the lack of time available for giving adequate 
nursing care to the patients. This was attributed to the heavy 
assignments and the understaffed wards. If a similar ¢tudy were’ 
carried out in this country would not the same problem emerge 
as the crucial factor in nurses’ dissatisfaction ? How else is it that 
the student nurse’s vivid enthusiasm so often wanes so quickly. 
Even in good training schools, where her interests are stimulated 
and her training and education continued both in the wards and 
in the classroom she finds she cannot give that standard of service 
to her patients which she knows they should receive. The prelimin- 
ary school should introduce her gradually to her work and the 
approach to sick people, and her subsequent experience should 
not bring disillusionment but that increasing satisfaction which is to 


A summer day by quiet waters, and only just behind the Horse Guards’ 
Parade in St. James's Park, London 
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be found in nursing toa far greater degree than in most other 
occupations. 

Among the students’ suggestions for improvements in the study 
referred to, are shorter and better-planned hours, more nurses, 
and that the student nurses should be given more information 
about their patients, and be allowed to attend conferences with 
the doctors. Unfortunately all remedies depend on the one 
main one, here as there, more nurses, and these are not likely 
to be forthcoming at present when only the bad conditions are 
given publicity. 

Another factor among the causes of dissatisfaction in the study 
was physical tiredness. A high proportion of students complained 
of chronic fatigue, backache, painful feet and irritability. Among 
juniors 48 per cent. complained that the work was too heavy, 
among the seniors 34 per cent. In this country more hospitals are 
including physical training in the preliminary school, and 
encouraging interest in sports to be maintained, and the health 
and physique of nurses is receiving more and more attention, but 
how often does one meet a nurse who is not tired ? The results 
of the study also indicate that a number of students felt that 
doctors demanded too much of nurses, this was stated by 39 per 
cent. of juniors, and 13 per cent. of seniors. But, so long as the 
nurses in training form part of the essential ward staff the doctors 
must continue to rely on them for skilled work and accurate 
observations. Again the solution can only be more trained staff. 

Among the constructive proposals for dealing with the dis- 


satisfaction Miss Nahm refers to the appointment in many 


The Whitley Council Considers 


THE Nurses’ and Midwives’ Functional Whitley Council, representing 
all branches of nursing on the staff side, and the various authoritative 
bodies on the employers’ side (see the Nursing Times, July 31, page 
552), met on Friday, August 20, to consider the present position with 
regard to student nurses’ salaries. The following statement was 
issued by the Ministry of Health after the meeting: ‘‘ The staff and 


In Kensington Gardens : two of the German and Austrian women who have 

come to Britain to train as nurses. Their appointments to hospitals are made 

through the Appointments Offices of the Ministry of Labour and National 
Service 
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hospitals in America of counsellors, people who are trained in 
personnel work and counselling. In this country we have not 
seriously considered such a special appointment to be necessary, 
but leave it to the sister tutor, home sister or warden to give the 
nurse individual guidance when she seeks it. But, when we 
realize that the new student’s enthusiasm is quelled rather than 
guided and sustained, and her ardour is soon noticeably quenched 
we must ask whether we have not ignored rather than faced the 
need for some skilled person who can promote that understanding 
between the administration and the nurses in our hospitals, which 
is so essential for the atmosphere to be one of healing for the 
patient. If there are any means to regain cooperation and 
satisfaction which could be tried, then they are worth exploring. 
Meanwhile, if recruitment is to progress, the good conditions and 
high level of nursing education in our best training schools must 
be made known, and the same standards achieved for all hospitals 
in the country before we can consider the battle won. 

The nurses’ training is of such vital importance to the profession 
that all factors affecting it must be criticised most severely and 
seen in the light of the wider issues at stake. The complexity of 
the problem behind the dissatisfaction now being openly expressed 
in this country, must be investigated thoroughly, and the real 
solution found. Negotiation enables the representatives of those 
concerned to expound and discuss such issues, and in obtaining 
improvements in the financial position it is imperative at the 
same time to safeguard such important factors as the conditions 
of training and the status of the nurse. 


management sides of the Nurses’ and Midwives’ Whitley Council have 
been in session all day. Offers and counter offers were made by both 
sides, and it was eventually agreed to remit the detailed examination 
of the whole question to a special Joint Committee which will meet on 
Tuesday next. That Committee will report back to the full Council, 
Whatever is eventually agreed will date from September 1, 1948.” 
The proposals put forward by the Royal College of Nursing were 
stated last week on page 605. The whole problem of nurses’ dis- 
satisfaction is obviously too complex to be settled by a simple expedient 
of a rise in salary, within the present salary scales, for one comparatively 
small, and special group, those still in training. It is appreciated that 
thorough discussion is essential for a solution to be found. The essence 
of the Whitley machinery is negotiation, and the final decision must 
be reached by agreement of both sides of the Council. 


Growth of an Idea 


NuRsSES who were unable to attend the exhibition at Grosvenor 
Crescent during the Mental Health Congress last week will be interested 
to read of the growth of the idea, which originated in a letter to The 
Times in 1943, from Adrian Hill, the English painter. He suggested 
that long-term patients would benefit if first-class reproductions of 
fine paintings could be hung in hospitals, and changed at intervals. 
The British Red Cross Society responded almost immediately, and 
early in 1944 the idea had taken definite shape. As a result, the walls 
of hospitals can now provide beauty, enjoyment and education in the 
most pleasant form, through this Picture Library Scheme. At first, 
only six hospitals entered the scheme, but, at the present time, there 
are 95, and it is expected that the 100-mark will be reached very 
shortly. When the idea first started, a few of the patients showed 
little interest, but their enthusiasm was very soon roused, and they 
now take a lively and selective interest in the pictures, asking for the 
works of special artists to be shown. The reproductions are very 
lovely, and little is lost either of detail or colour. Lectures are arranged 
in the hospitals, and before long many of the patients are inspired to 
start painting their own pictures, thus creating for themselves a natural 
occupational therapy, which is of great value. The scheme applies 
only to hospitals for long-term patients such as those for tuberculous, 
mental and orthopaedic cases. Pictures can be changed about once a 
month, and about a dozen can be sent at one time, though the number 
varies according to the size of the hospital and its requirements. 
Painters represented cover a wide field; there are moderns like John 
Nash and Nevinson, and the selection also includes Utrillo, Matisse, 
Monet, Fragonard, Holbein, Rembrandt, Breugel, Gainsborough and 
Turner. This new interest often awakens in the patient the will to 
recover, which is the essence of rehabilitation, and a reassuring feeling 
that the long time spent in hospital added something of great value 
to his experience. Enquiries from hospitals about the scheme will 
be welcomed by the British Red Cross Society, 14, Grosvenor Crescent, 
London, S.W.1. 


Administrators’ Salaries 


THERE has been much discussion over the salaries of senior nursing 


administrators under the new National Health Scheme. On July 5, 
1948, Miss R. Dreyer became Chief Nursing Officer for the London 
County Council, her previous title having been Matron-in-Chief. Her 
deputy is now Miss J]. McKinley Calder, M.B.E., who has been appointed 
as Deputy Chief Nursing Officer at a salary of £1,000 a year. Recently 
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Principal Matron in the Public Health Department of the London 
County Council, Miss Calder had previously been Superintendent of 
Health Visitors in Manchester for 15 years and has contributed articles 
and book reviews to the Nursing Times. Her new duties will include 
the supervision, under the general direction of Miss Dreyer, of the 
health visitors and tuberculosis visitors, school nursery staff, and 
residential and day nurseries for the London County Council. It is 
encouraging that this leading County Council gives financial recognition 


to these senior administrative posts. 


Special Session for Mental Nurses 


Tue mental nursing session, organized by the Royal College of 
Nursing at the Cowdray Hall last week, in connection with the Inter- 
national Congress on Mental Health, was a great success and very 
useful. It served to show that the problems of mental nursing are 
universal, and it was interesting to learn how different countries tackled 
them. It was, perhaps, surprising, in view of all that is heard about 
American nursing, to discover that that country is behind others in 
the mental nursing field. Having to ‘‘ make do” may lead to good 
results or bad. In South Africa, the shortage of mental nurses was 
tackled boldly by giving patients more freedom; in America, the 
reverse happened. There were a number of American nurses at the 
meeting—one of them was on the platform—and there is no doubt 
that the nursing profession in the United States is becoming increasingly 
conscious of its obligations in this matter. It was from an American 
nurse in the audience that there came the suggestion that a committee 
should be formed to discuss the whole question of mental nursing and 
make recommendations. After the formal business of the afternoon, 
delegates and nurses attending the svssion met informally over tea and 
made useful contacts. Ouse thing did emerge from the papers and 
discussion, which, though i: must not lead to complacency, does give 
rise to genuine satisfaction, that is, that in the care of the mentally 
sick Britair. has not been unsuccessful and it was fitting that it should 
have been recalled that Britain was the first country to set up a course 
of instruction for mental nurses over half a century ago. A report 
of the meeting at the Royal College of Nursing appears on page 626 
of this issue. 


Seeing in Industry 


In modern society man tends to need to use his eyes for concentratéd 
attention more and more, and this is particularly true in industry. 
It is, therefore, particularly appropriate that the Association of Optical 
Practitioners should be holding a Conference of its members from all 
over Great Britain to discuss the visual problems of those engaged in 
industry. The Conference opened on Thursday, at Reading University, 
with a lecture on ‘‘ Routine Examination Adapted to the Needs of the 
Factory Optician.”” On Friday, Mr. J. H. L. Moss, of the Industrial 
Health Research Board, will discuss ‘‘ Lighting and Industry’s Visual 
Needs.” This is, perhaps, the most important topic of all. Good 
lighting is essential, whether in the factory, the office or the home; 
it is false economy to try to “ save ’’ on lighting, and bad or inadequate 
lighting can lead to a variety of ill-effects, both minor and major. 
The Saturday lectures are on the “ Emergency Treatment of Eye 
Conditions ’’ and ‘‘ Ocular Balance in Industry.’’ During the war the 
Association of Optical Practitioners organized a successful scheme for 
the supervision of the visual welfave of employees in the Royal Ordnance 
Factories, and many large industrial firms have now appointed 
ophthalmic opticians to look after the eyesight of their workers. 


Dame Rosalind Paget, D.B.E., A.R.R.C. 


THE nursing pro- 
fession has lost a 
great pioneer 
through the death 
on August 19, of 


Dame Rosalind 
Paget, D.B.E., 


A.R.R.C. at the 
age of 93. She had 
been closely associ- 
ated with the 
formation and 
growth of several 
important nursing 
institutions in this 
country. Miss 
Paget was enrolled 
as the first Queen’s 
Nurse on January | 
1891, being number 
one on the Roll of 
the Queen’s Insti- 
tute. In 1889, she 
became the first in- 
spector for the In- 
stitute remaining 


























Left to 

right : Dr. Dallas Pratt, Miss M. Schmitt, R.N. (speaking), Miss |. R. Taylor, 

M.B.E., S.R.N., R.M.N. (chairman), Miss |. 1. Marwick, R.N., Mr. F. A. W. 
Craddock, M.B.E., S.R.N., R.M.N., and Dr. Maxwell jones 


At the session for nurses during the Congress on Mental Health. 


on the Council until recent years. Dame Rosalind's mother had been 
one of the Rathbones of Liverpool; the family connection now remains 
through her niece, Miss Kathleen Paget, who is an honorary secretary 
of the Institute to-day. Dame Rosalind Paget was associated with the 
Midwives Institute at its foundation in 1881 and was one of the two mid- 
wives on the Central Midwives Board at its inception in 1902 to adminis- 
ter the first Midwives Act. Miss Paget was also a founder member of 
the Royal College of Nursing from its commencement in 1916. She 
received the D.B.E. in 1935. Dame Rosalind was born in 1855 and was 
greatly influenced by Florence Nightingale. She trained at the London 
Hospital from 1882—1884 and took her midwifery training at the 
British Lying-in Hospital. Before training as a district nurse at the 
Metropolitan and National Nursing Association in Bloomsbury she had 
nursed at the Westminster Hospital, the East London Children’s 
Hospital, and the London Hospital, also at the Royal Infirmary 
Liverpool and the Pendlebury Children’s Hospital, Manchester. Her 
record of service throughout her life was inspiring, and her value to 
the Central Midwives Board in particular was immeasurable. She 
was also greatly interested in nursing in the Colonies and overseas 
Dame Rosalind used all her gifts in the advancement of nursing and 
midwifery, and her name will not be forgotten 


Meeting in London 


Lowvon will welcome, during September, many leading nurses of 
the world. The occasion is the Board of Directors’ meeting of the 
International Council of Nurses. Miss Gerda Hojer, of Sweden, 
President of the International Council of Nurses, with the Presidents 
of the Nurses’ Associations of all the countries affiliated to the Inter 
national Council of Nurses, form the Board of Directors, and the 
executive secretaries may attend as observers. The meetings are 
being held from September 16—21, but some of the overseas guests 
are arriving shortly and some who are already in this country will be 
acting on behalf of the presidents who are unable to attend. Miss P 
Chomley, from Australia, who has been studying in this country and 
is at present spending a year as tutor in the Education Department 
of the Royal College of Nursing, will represent the Australian Nurses’ 
Association, and Miss Sirilan, at present studying here, will represent 
the Phillipines. About thirty representatives are expected from 
eighteen countries and the names of many of the visitors will be 
familiar to those who attended the International Congress in Atlantic 
City last year. Miss Katharine J. Densford, a vice-president of the 
International Council of Nurses, Miss P. McIvan and Miss Ella Best 
are attending from America, Miss G. Fairley, Miss E. Cryderman 
and Miss G. Hall, from Canada; Miss M. G. Borcherds from South 
Africa; Miss Fitzgibbon from New Zealand, and Miss M. Wuest from 
Switzerland. Belgium, Brazil, Denmark, Eire, Finland, Greece, 
Holland, India and Norway will also be represented, and Great Britain 
will be the hostess through the National Council of Nurses of Great 
Britain and Northern Ireland, whose President is Miss K. F. Armstrong 
Various social events have been arranged for these international 
guests, including a reception at the Ministry of Health. At a reunion 
of the nurses from Great Britain who attended last year's Congress in 
America, Miss Mclvan, President of the American Nurses’ Association, 
will be presented with a statuette of Florence Nightingale, as a gesture 
of appreciation of the hospitality and generosity shown by American 
nurses during the Atlantic City Congress. Another international 
gathering of nurses is also being held in London in September, when the 
Grand Council of the Florence Nightingale International Foundation 
meets. Among the well-known visitors on this Council are Mlle. Y. 
Hentsch, Mile. Clamageran, and Mile. Kaeckenbeeck. 
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Miss |. 1. Marwick, matron of the Tara Hospital, Johannesburg, South Africa, 
addressing the special session for nurses arranged by the Royal College of 
Nursing in connection with the International Congress on Mental Health 


URING the International Congress on Mental Health 
the Royal College of Nursing organized a special meeting 
which dealt with Recent Trends in Mental Nursing. 

This session was attended by delegates to the International 
Congress, including nurse delegates, and by other nurses. The 
chairman was Miss I. R. Taylor, M.B.E., S.R.N., R.M.N., matron 
of Kent County Mental Hospital, Chartham. 

“T think it is good for us to get away for a minute,” remarked the 
chairman, when she referred to the value of such meetings. Mental 
nursing was, she said, a little later in emerging from the Sarah Gamp 
stage than other branches of nursing, and some people had a feeling 
that it was still like that. ‘‘ It behoves us as mental nurses to be 
proud of our job, and not apologetic because we are mental nurses,” 
said Miss Taylor. “ It is up to us to inspire others to join us.” 

Miss Mary Schmitt, of the National League of Nursing Education, 


-New York, read the first paper, describing nursing education in the 


mental field in the United States. 


Attendants 


Miss Schmitt explained that in the United States much of the care 
of mental patients was done not by nurses but by attendants. The 
training of these attendants had not always been wholeheartedly 
supported by professional nursing organizations in America, but with 
the growing necessity to provide more and more ‘ sub-professional 
workers ’’ in nursing, concurrently with interest in the preparation of 
the so-called ‘‘ practical nurse” in general hospitals, steps were being 
taken to train attendants in mental institutions. The ratio of the 
numbers of attendants to nurses in the United States had steadily 
increased. ‘‘ It is significant,’’ remarked Miss Schmitt, ‘‘ that approxi- 
mately one per cent. of all our professional nurses are providing care 
for 100 per. cent. of all our hospitalized psychiatric patients. On the 
other hand, our mental patients now aggregate approximately 50 per. 
cent. of our total patients of all classifications.” 

Schools for attendants were now being set up in the United States, 
and there was a trend in advanced professional nursing education 
towards the preparation of teachers for attendants. 

As regards general nurses, there had been a steady increase in the 
number of those who, in their basic nursing training, received experi- 
ence in psychiatric nursing. ‘‘ It seems probable that all basic pro- 
fessional students will have psychiatric experience included in their 
educational experiences within the next four or five years, or possibly, 
for example, by 1952." In the United States they were still in the 
exploratory stages so far as the way in which the psychological aspects 
of nursing care and preventive psychiatry should be taught in the basic 
training, though they were aware of the importance of these. 

For some time hospital-controlled post-graduate courses in psychia- 
tric nursing had been in existence for the advanced professional nursing 
student, but for the most part these courses had included very little 
more than was contained in the above-average basic psychiatric 
nursing courses. Since 1943, however, there had been a marked 
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increase in the number of university-controlled, as distinct from 
hospital-controlled, post-graduate courses in psychiatric nursing, 
“‘ The university-controlled advanced professional programmes have been 
designed to prepare well-rounded practitioners, teachers, and admini- 
strators in psychiatric nursing,’’ Miss Schmitt explained. ‘‘ This past 
autumn, three new programmes were offered for the first time, designed 
to provide preparation in this field for nurses engaged in public health 
nursing. All of these programmes lead either toa Bachelor’s or a Master's 
Degree, depending upon the previous educational preparation and 
experience of the matriculant.”’ 


The Psychiatric Team 

In the mental hospitals, the professional nurse was being accepted as one 
member of the ‘‘psychiatric team,”’ which is composed also of the psychia- 
trist, the clinical psychologist, and the social worker. “ It is recognized 
that the psychiatrically-prepared nurse has a unique contribution to 
make in prevention, treatment and rehabilitation.’’ Every effort was 
made to prepare the nurse to become more effective in contacts with 
patients and others, with the end in view of aiding her to become more 
sensitive to such relationships and to utilize such contacts therapeuti- 
cally. ‘‘ The approach to the psychological body of knowledge utilized 
by nurses in this field has in the past been largely descriptive, academic 
and institutional; in contrast, it.is now becoming more dynamic, pro- 
fessional and community-wide,”’ said Miss Schmitt. 

Mr. F. A. W. Craddock, M.B.E., Chairman of the Society of Registered 
Male Nurses, who is tutor at St. Bernard’s Hospital for Nervous and 
Mental Disorders, Southall, Middlesex, spoke on The Place of the Male 
Nurse in the Mental Hospital, from the point of view of one who started 
his professional career in a mental hospital, then took his general 
training, and finally returned to the mental health service. 

‘The male nurse has always been in the mental health service,”’ 
said Mr. Craddock. Twenty-five years ago an advertisement used to 
appear in a sporting paper saying that footballers, cricketers, or, as 
Mr. Craddock put it, “‘ people who could blow their own trumpets,” 
could be sure of finding employment in the mental field. Now the 
applicant was asked: “‘ What nursing experience have you?” and: 
“What educational attainments have you?” 

Conditions began to improve when, after the 1914-18 war, there came 
into mental hospitals men who had had experience of nursing in the 
Services. Also a few general hospitals; at the same period, began to 
offer a general training for male nurses. ° The more progressive young- 
sters left their parent mental hospitals, ‘‘ accepted the pittance that 
was offered to them in general hospitals while they were training,” 
and after they had successfully completed the general training course, 
returned to the mental hospitals and eventually became senior members 
of the nursing staff there. ha 

Of late years the increased number of training schools had enabled 
a larger number of male nurses to take a general training, The more 
progressive employers had seconded men for such training, who re- 
turned to the mental field with this experience. ‘‘ We hope the 
conditions for mental nurses can be improved by hospital management 
committees,’ said Mr. Craddock. The General Nursing Council in 
England now recognized the chief male nurse as being the equivalent to 
the matron, and at least one male nurse was head of the training school 
of his hospital. More and more male nurse teachers were required. 
“The male nurse can now be expected to think,” Mr. Craddock re- 
marked, and he contrasted this with the : “‘ You are not here to think,”’ 
which a medical superintendent had said to a male nurse not so very 
long ago. “‘ That is not so today. You are now expected to think. 
Mr. Craddock commented. Prefrontal leucotomy, electric convulsion 
treatment, insulin therapy, convulsion therapy in conjunction with 
curare—all these procedures demanded a high standard of the mental 
nurse. 


Male Nurses in Female Wards 


Mr. Craddock said he looked forward to the time when male nurses 
would be in charge of some female wards. ‘‘ I know some senior medical 
officers would welcome this, and it is a fact in one hospital, where the 
male nurse, working a straight duty, is in charge, with two sisters 
working a shift. I know the Lunacy Act, 1863, may be quoted against 
such a practice in this country, but, after all, so much went by the 
board when the mental hospitals were taken over on July 5, that I do 
not think this is a difficulty which need stand in the way. I think it 
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would be in the interest of female patients. Many a woman, even though 
she finds the male is not the ideal she once thought he was, still likes 
to have a man about the place. Our female patients may be the same. 
Miss I. I. Marwick, matron of Tara Mental Hospital, Johannesburg, 
South Africa, who is now studying in Britain, spoke on hospital admin- 
istration in the mental field. Some of the changes in the concept of 
mental! illness were national. “‘ In my own country,” said Miss Marwick, 
“our mental hospitals were transferred from our Department of the 
Interior to our Department of Health only in 1945. This indicates a 
change from a department whose concern is the protection of the 
blic to a department whose concern is the maintenance and 
otion of health.” The nurse in the mental hospital was now 
required to take an active part in treatment and rehabilitation of 
tients. The public had become more aware of the significance of 
mental illness. This fact, the need for care of the neuroses, the develop- 
ment of psycho-somatic medicine and the need for research had resulted 
inthe establishment, in South Africa, of wards for mental illness cases 
in general hospitals as well as in mental hospitals. 
Many countries now required their general nurses to receive some 
ychiatric nursing experience during their training. ‘‘ In countries 
where this is done, for instance in Canada, the attitude of the general 
nurse is sympathetic and interested,’’ said Miss Marwick. On the other 
hand, modern physical methods of treatment meant that mental nurses 
needed more adequate training in physical illness, and so mental nurses 
were being encouraged to do their general training and in most leading 
countries, the senior members of the nursing staff were required to 
have the double qualification. The social aspect of mental illness, too, 
was important, and the nurse should appreciate that her work, valuable 
though it was, was only a part—that the removal of those social 
conditions which contributed to a patient's illness was of paramount 
importance. “‘ So we find some countries,” said Miss Marwick, *‘ in- 
cluding experience in the social aspects as an essential part of the 
nurse’s training.” 


Preventive and Curative Aspects 
The high proportion of chronic cases in many mental hospitals was a 
matter of concern to administrators, for it was easy, in such hospitals, 
for the nurse to lose sight of the preventive and curative aspects of her 
work. This had resulted in the inclusion of visits to child guidance 
clinics and psychiatric out-patient clinics in the training of the nurse. 
The shortage of nurses was not likely to be temporary. In the mental 
hospitals of South Africa it had resulted in changes which would have’ 
been thought revolutionary ten years ago. Patients were now given 
more freedom than previously. “‘Open’’ wards were common for 
male and female patients; patients were permitted to go to town and 
even to seek employment in some cases. From the mixing of the sexes, 
which this freedom had brought about, developed a need to use the 
tients to assist in the organization of their own activities. This had 
m used therapeutically in giving the patients a sense of usefulness 


‘and in building up their self-confidence. In mental hospitals, patients 
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were now found in charge of libraries, on committees, and acting as 
escorts for the less well patients, being responsible for their fellow 
patients’ attendance at special departments, and so on. 

Although nurses’ duties were thus to some extent delegated to their 
patients, the responsibilities of the nurses increased as a result of the 
change. ‘‘ We demand not only a high degree of intelligence in our 
mental nurses,” said Miss Marwick, ‘‘ but we require initiative and 
qualities of leadership.” 

Lack of quantity of nurses must be made up by increase of quality, 
and by making the best possible use of those available. ‘‘I fear we 
must accept the need to require adequate pay for work which not many 
are prepared to do because of the tremendous demands which it makes,” 
Miss Marwick declared. At the same time, a spirit of service was 
required especially in mental nurses. There must be careful personnel 
selection. 

As to the best use of personnel, it was in the field of human relations 
that so much could be done to produce a team of workers with a common 
goal, that of service to those who had failed in their contact with 
society—a team in which each member was aware of his or her individual 
responsibility and value. 

“ The Report of the Working Party on the Recruitment and Training 
of Nurses has given people furiously to think,” said Miss Marwick. 
‘ It suggests a basic training for nurses with emphasis on the preventive 
and social aspects of illness. Surely if we open our minds as we have 
opened our wards, we must admit that this is the modern trend. It is 
an ideal to which some have worked for years.” 

Summing up her impressions of the International Congress on Mental 
Health, Miss Marwick said they were : The need for active friendliness 
to break down hostility and lead to cooperation ; the need for cooperation 
not only between nations but also between the various sections who 
were concerned with the health of the nation; the need for basic prin- 
ciples as a foundation and a common goal; the need for unity, to work 
as a team. 

Dr. Maxwell Jones, a Lecturer in Psychiatry at the British Post- 
Graduate Medical School, spoke of the doctor-nurse-patient relationship, 
with particular reference to the experience at the Industrial Neurosis 
Unit at Belmont, Surrey, of which he is psychiatrist in charge; this unit 
was fully described in the Nursing Times, January 10, 1948, pp. 26-8. 

We live at a time of increasing social awareness,”’ declared Dr. 
Maxwell Jones. The United Kingdom's Disabled Persons Act of 1946 









says“ we hold ourselves responsible to give special attention and employ- 
ment to people who are disabled, mentally or physically, from whatever 
cause.” “ We are so preoccupied with the fear of the next war, and 
with the apparent hopelessness of the atomic age,’’ Dr. Maxwell Jones 
continued, “ that we forget we are living in the most interesting period 
which we could have been born into.”" Some people talked dispairingly 
of the drift from religion and said a “ new faith "’ was needed, “ but,” 
declared Dr. Maxwell Jones, amid applause, ‘‘I think we already have it."’ 
Never before had so much responsibility been undertaken for the less 
fortunate. 

Turning to the Industrial Neurosis Unit, Dr. Maxwell Jones explained 
that it was taking patients, who, 20 years ago would not have been 
regarded as patients at all—instead ‘‘ they would have been assailed 
with much good advice.’’ They were people who had failed to meet the 
demands of society. 


Super Ego and Id Training 


It was found that in this unit many of the old ideas of general and 
mental nursing were no longer applicable. This type of work did not 
require nurses merely trained in habit formation—making beds, 
making urine tests and so on—important though these things were. 
It was necessary to go further, to awaken and get them to apply their 
deeper feelings. “In other words, to use Freudian terms,” said Dr. 
Maxwell Jones, ‘‘ to give super ego training and id training.” Training 
for work such as was undertaken at the Industrial Neurosis Unit could 
not be tied down to lectures, demonstrations or even meetings of the 
group; so much depended on the composition of the group. There was 
no question of “ proper’ nurse-doctor or nurse-patient relationships 
in the usually accepted sense. ‘‘ We must function as a group. I am 
quite used to being told by a probationer that what I am doing is nonsense 
and that we ought to do something else. Although I know that what 
she suggests is quite wrong, we do it, just to prove that it is.” 

The group approach was the basic one at the unit, without neglecting 
the very necessary individual treatment and analysis. 

Dr. Maxwell Jones felt that a nurse should at least be told all about 
a hospital, its history and what it was doing, before she came. Ideally 
she should be shown a film of the whole work of the hospital, like the 
Mill Hill film, so that she knew exactly what was the work. Such 
explanations were the first step to intelligent selection. 

For an hour every morning at the Industrial Neurosis Unit, all the 
patients and nurses and doctors attended the showing of a film showing 
some particular problem, and they all joined in the discussion afterwards. 
The production and acting of plays was a valuable form of self-expres- 
sion. Old case histories were used to react scenes in a psychiatric out- 
patient’s department, with the nurse playing the part of the patient, 
the doctor interviewing her for, say, half an hour, and then asking the 
patients what treatment they would suggest. Such procedure gave the 
nurse the opportunity for feeling herself in the patient’s problem, it 
gave the group a demonstration in psychiatry, and then they were 
suddenly asked to think what they would do. 

“ Any nurse,”” Dr. Maxwell Jones concluded, ‘‘ who feels and thinks 
and is given an opportunity to express herself is going to have an effect 
not only on her patients and the people she comes into touch with, 
but also, indirectly, on the whole national and international outlook.”’ 


DISCUSSION 


The discussion was opened by Dr. Dallas Pratt, an American psychia- 
trist. He began by thanking especially the matrons and nurses who 
had shown him such kindness during his visits to public mental hospitals 
and other mental institutions in Britain. 

Dr. Pratt gave striking figures which showed how much worse is 
the nursing situation in American than io British Mental Hospitals. 
In public mental hospitals in the United States there was one graduate 
nurse to every 143 patients, he stated; in England the proportion was 
about 1 to 13. The total ratio of ward personnel to patients in the 
United States was 1 to 10, the personnel being made up mostly of 


(Continued om page 636) 


A section of the audience, showing some of the Congress delegates 














After surgical treatment for diaphragmatic hernia this 10-month old baby 
girl was discharged home quite well and gaining weight steadily 


HE patient, a baby girl, aged 10 months and weighing 
T 13 lbs. 4 ozs., was admitted for investigation of persistent 
vomiting. She had been a full-term baby, weighing 
7 lbs. 4 ozs. at birth, and the health of her mother during 
pregnancy was normal. The baby was breast fed for 54 months 
and thrived satisfactorily. The feed was then changed to 
Ostermilk No. 2, and the baby became constipated, then 
commenced vomiting large, forceful vomits, only occasionally 
at first, and immediately after a feed. 

The first attack lasted five days; then there was an interval 
of five weeks, followed by a second attack lasting seven days. 
The feed was changed to Truefood, but there was no improve- 
ment in the baby’s general condition, The attacks re-occurred 
at 3-4 weekly intervals and lasted 2-3 weeks. The bowels were 
constipated during an attack of vomiting but opened normally 
during the intervals. Weight was also lost during an attack 
but regained during the intervals. 


Condition on Admission 


The child’s temperature on admission was 98° F., her pulse 
was 130 and her respirations 30. She was given a Bengerized 
feed of 6 0z., five feeds at 4-hourly intervals being attempted but 
persistently vomited. Next day six 4 ounce feeds of 5 per cent. 
dextri-maltose in 1/5th normal saline were given at 3-hourly 
intervals, They were taken well and were not vomited. 

The following day, milk and water, equal parts, with dextri- 
maltose was given and taken well, but in the evening of the 
fourth day after admission, the child vomited blood-stained 
material. Her condition became very poor, but a stomach 
wash-out was given with relief. Four ounces of dextri-maltose 
in 1/5th saline was left in the stomach. Feeds of dextri-maltose, 
5 per cent. in half normal salirle were given during the night. 
Next day dextri-maltose, with milk and water, equal parts, 
were recommended, and the baby’s condition improved. 

A further attack of vomiting occurred three days later and 
lasted for four days. Afterwards an X-ray of the chest and 
abdomen showed a large para-oesophageal diaphragmatic hernia, 
the left pouch being smaller than the right (see Figure 1). A 
barium meal confirmed these findings and showed a moderate 
delay in the emptying of the stomach. The child’s condition, 
however, was considered too poor to allow surgical intervention. 

On April 12, the child had a third attack of vomiting. Her 
condition became extremely poor but again was relieved by a 
stomach wash-out. Two days later oral fluids were discontinued 

I wish to thank Dr. Frances Braid, physician, and Mr. D’ Abreu, 
O.B.£., surgeon, for permission to publish this case history. 
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PRE-AND POST - OPER: 
ATIVE TREATMENT 
OF DIAPHRAGMATIC 
HERNIA 


A Case History described by BRENDA PROSSER, 
S.R.N., S.C.M., R.S.C.N.,Ward Sister, Children’s 
Hospital, Birmingham. 


and intravenous therapy was commenced, 425 c.c. of 5 per cent, 
dextrose in 1/5 normal saline, being given. Next day the child 
was still dehydrated. Her haemoglobin was 115 per cent., and 
200 c.c. of plasma was given intravenously. She was given 200 c.c, 
of 10 per cent. dextrose and 340 cc. of 5 per cent. dextrose, 
On April 16, 570 c.c. of 5 per cent. dextrose was given intra- 
venously, Sips of glucose water were given by mouth and 
increased very gradualiy, until a feed of milk and water, equal 
parts, 3 oz., were being given three-hourly on April 17. 


Surgical Treatment Indicated 

A week later the child had a fourth attack of vomiting, lasting 
for 24 hours. On April 28, the haemoglobin level had dropped 
to 90 per cent. and 65 c.c. of blood was given intravenously by 
syringe at 4-hourly intervals for three doses. 

Next day vomiting recommenced and the following morning 
operative treatment was considered necessary. At 8 a.m., 
100 cc. of 5 per cent. dextrose in 1/5 normal saline was given 
intravenously by syringe. At 10 a.m., an intramuscular injection 
of penicillin, 80,000 units, was given, followed by phenobarbitone, 
gr. 1, at 1.30 p.m., and at 2 p.m., a hypodermic injection of 
atropine, gr. 1/150. A Ryles’ tube was passed and 6 oz. of stale 
blood was removed from the stomach, 


Operation Performed 

The operation was performed under intratracheal cyclo- 
propane and oxygen. The approach was through an incision, 
4 in. in length, in the left rectus abdominis muscle. The pylorus 
was seen lying in the midline underneath the liver. There was 
no other part of the stomach in the abdomen. The small intestines 
were eviscerated and wrapped in a hot towel. Gentle traction 
on the pylorus delivered a very large stomach from the hernial 
sac in the chest. The hernia was found to be of a para-oesophageal 
type and the edges of the hernial opening were defined, the sac 
incised at the level of its neck and the thoracic part of the sac 
was replaced in the thorax. This revealed the muscular edges 
of the defect in the diaphragm, which were closed about the 
oesophagus with No. 40 thread. On the left of the oesophagus 
the edges were approximated to each other, and on the right 
of the oesophagus the edge was approximated in the right crus. 
Three sutures fixed the oesophagus to the opening in the 
diaphragm. The abdomen was then closed without difficulty. 
A tube was passed into the stomach and gas aspirated. The 
post-operative condition of the baby was good; her temperature 
was 100° F., her pulse 130, and respirations 28, 


Post-Operation Progress 

The child was returned to the ward and placed in an oxygen 
tent. At 7.30 p.m., 50 c.c. of blood was given intravenously. 
A hypodermic injection of Papaveritum, gr. 1/96, was ordered 
to be given at 4-hourly intervals for 48 hours. Intramuscular 
injections of penicillin, 60,000 units, twice daily, for three days, 
were also given. No fluids were permitted by mouth, but between 
8.30 p.m. and 7.30 a.m., 530 c.c. of dextri-maltose was given 
intravenously. 

Forty-eight hours after the operation, oral fluids were com- 
menced, 5 per cent. dextri-maltose in 1/5 normal saline being 
given two-hourly in the following amounts :—during the first 
12 hours, } oz., during the next 12 hours, 1 oz., during the following 
12 hours, 2 oz., and during the fourth 12 hours, 2$ oz. On May 3, 
3 oz. milk and water, equal parts, was given at 3-hourly intervals 
and penicillin therapy was discontinued. The child was now 
sitting up and smiling, and Figure 2 shows the X-ray appearance. 
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Next day the amount of the milk and water feeds was increased 
to 4 0z. On May 7, 5 oz. of milk and water in the proportion 
e, 2:1 was given 3-hourly, and also jelly and egg custard. Alter~ 
of nate sutures were removed and the wound was satisfactory. 

le By May 10, the child was taking a light diet, suitable for a 
toddler. The remaining sutures were removed and the wound 
was satisfactory, and the bowels were open. On May 21, she was 
discharged home, weighing 14 Ibs. 5 oz. She was seen again on 





‘ June 1, and appeared very well. Her weight was 16 lbs. 8 oz. 
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5 TEXTBOOK FOR MIDWIVES.—By Wilfred Shaw, M.D., F.R.C.S., F.R.C.0.G. 
e (J. and A. Churchill, Ltd., 104, Gloucester Place, London, W.1; price 12s. 6d.) 
1S A text-book written especially for senior midwives, and by so eminent 
t an obstetrician as Mr. Wilfred Shaw, is an event of some importance 
;. in the midwifery world. Mr. Shaw states in his preface that the main 
" appeal of the book may be to qualified midwives who wish to keep up 

to date, or who are studying for the teacher’s diploma. 

je The early chapters dealing with anatomy and physiology seem to be 
e excellent, and the diagrams, with the exception of that of the foetal 
€ circulation are very clear. A few are perhaps wasteful of space and 


might well be replaced by other more useful illustrations. For 
example, the maternal and foetal surfaces of the placenta can be 
studied at any time by those engaged in midwifery on the real placenta. 
n The drawing of perineal tears is especially good, but it is surprising 
,, that a narrow pubic arch is not included in the list of causes of tears. 
d _ Nursing points might have been better stressed in this book. For 
" stance, minute instructions are given for swabbing the patient prior 

t0 vaginal examination, but no mention is made of washing with soap 


>» and water. In the case of the eclamptic patient no mention is made of 

n the care of the mouth or pressure points, nor of catheterisation. 

n Some points of teaching seem very debatable, e.g., that still birth in 
the breech is usually due to asphyxia associated with interruption of 

\- the placental circulation, and cerebral haemorrhage is suggested only 

g a a second cause; the stress placed on the removal of vernix from the 


body of the new born baby; the diagrams of very energetic artificial 
Tespiration; aud the rather indefinite teaching as to whether an 
8 oxytocic might be better treatment in severe post partum haemorrhage 
, when single handed, rather than the heroic methods of Crédé’s 
Is — or manual removal of placenta without an anaesthetic. 

W arrangement of the book is somewhat confusing. Bacterial 
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BEFORE AND AFTER SURGICAL REPAIR 


Left : the X-ray shows a large para-oesophageal hernia of the stomach through 
a defect in the diaphragm. Two pouches can be seen, the left being considerably 
smaller than the right. A history of vomiting after five months of normal 
breast feeding and recurrent attacks of persistent vomiting caused X-rays 
to be taken. A Barium meal confirmed the diagnosis 
Below : the X-ray appearance after operation ; the child recovered rapidly 
and was discharged home weighing |4 Ibs. 5 ozs. Her weight on admission 
at 10 months of age was only 13 Ibs. 4 ozs., birth weight 7 Ibs. 4 ozs. 


infection and immunization comes between the chapter on pre-natal 
advice to pregnant women and normal labour, and the chapter on long 
and difficult labours follows the section on the baby. 

At the end of the book three chapters are usefully devoted to 
statistics and history of midwifery, but whence comes Mr. Shaw's 
authority for stating that a midwife must notify the local supervising 
authority whenever she attends a patient without a doctor? 

A book of this kind can never be fully assessed until it is used 
thoroughly for reference from time to time, but after brief perusal it 
would seem to be a very useful addition to the libraries of the senior 
midwives for whom it was written. 

L. B., S.R.N., S.C.M., 
Diploma in Nursing, University of London 


Sulphetrone 


A DERIVATIVE of diaminodiphenylsulphone which has been given 
the registered name of Sulphetrone was isolated as long ago as 1936 
It excited attention in 1941 on re-examination by reason of its freedom 
from toxicity and its potent antituberculotic activity. The Lancet 
has recently published two papers on the drug, one dealing with the 
general question of its therapeutic value and toxicology, and the other 
specifically with its use in pulmonary tuberculosis. ‘‘ The results give 
some basis for the belief that control of the disease by chemical means 
is possible,’’ it is stated. The type of lesion which appears most likely 
to benefit from Sulphetrone therapy is the early infiltrative type. Out 
of 100 cases of different types of tuberculosis treated with Sulphetrone, 40 
showed definite improvement; the detailed analysis is given in the Lancet, 
July 24, p. 135. Like the sulphonamides, Sulphetrone may cause some 
blueness of appearance, but this does not appear to bea contra-indication 
toits use. The authors of the paper on the toxicity state also that acute 
toxic effects were not observed in man. During the first three weeks of 
Sulphetrone therapy, minor discomforts are relieved by bicarbonate 
but not so well by other alkalis. It may be emphasized when consider- 
ing any chemotherapeutic agent in the treatment of tuberculosis, that 
chemotherapy cannot repair damaged lung tissues, and if profound 
pathological change has taken place, the most that can be done is to 
prevent further extension of the disease 
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By H. |. WYNESS, S.R.N., Orthopaedic Certificate, 


Tuberculosis Certificate, Ward Sister, Royal National 
Orthopaedic Hospital, Stanmore 


ORTY years ago Professor A. Rollier took his wife, unable 
to walk, to Leysin, determined to have her cured without 
medicines or surgical treatment, by the sun and air alone. 

To-day she is in perfect health and has four healthy daughters. 
Leysin is on a mountain slope from 4,000 to 4,500 feet above 
sea-level, backed by the southern slopes of the Tour d’Ai range, 
overlooking the Valley of the Rhone. 


Sun and Air 


At his original clinic, ‘‘ The Chalet,’’ Professor Rollier began 
treatment a surgical tuberculosis with heliotherapy : to-day 
there are approximately thirty clinics, with a thousand patients 
from all parts of the world, under his supervision. Although 
the clinics are not all equally luxurious, they are all perfectly 
equipped for heliotherapy. All bedrooms have balconies or 
terraces on to which the beds are wheeled whenever the 
weather is favourable. To provide for reasonably low fees there 
are also rooms with two or more beds. 






IN SUMMER 
The Sun Shines 





A PLACE IN 


In 1930 the manufacturing clinic was opened. It has 120 b 
and is intended for the poorer Swiss patient. It is so equipp 
that patients are able partially to defray their living expen: 
by remunerative handicrafts and automatic machine mind 
during their treatment. 

















Besides patients suffering from all forms of bone tuberculosi 
patients with tuberculosis of glands, skin and peritoneum are alg 
treated by heliotherapy and some cases of tuberculous kid 
receive treatment in conjunction with the usual surgical 
treatment. Patients suffering from pulmonary tuberculosis ang 
not admitted to Professor Rollier’s clinic, these being treated) 
in the sanatoria of Leysin. 







































Heliotherapy and the open-air cure are scientifically 9 
individually applied combined with the necessary orthopaed a> 
treatment. Professor Rollier has abandoned the use of plasters, j A 


Children on a sunny balcony: Above left : the child in the first bed has 
tuberculous hip, in the second, a tuberculous spine, and in the third, a tuber 
knee. Below : lesson time 
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AND WINTER 


on Leysin 


— THE SUN 


th, he says, prevent the diseased part from coming into 
tact with the sun and air, and cause atrophy of the muscles. 
splints used for fixation and extension are simple and allow 
access to the sun and air. His aim is to maintain a movable 
Surgical operations are extremely rare ; they are only 
lorted to in special cases of tuberculous knee-joint. 


Patients with tuberculous spines are nursed lying freely 

bed, and spend most of the day lying on their abdomens. 

are always taken in this position. A convenient, wedge- 

ped pillow is put under the chest. Considerable muscle 

developed, which, the Professor says, acts as a splint when the 
comes for the patient to get up. 


The getting up process is very gradual. First the legs are 
nd with crepe bandages. Then the patient sits in a straight- 
ked chair for one minute. The time is increased by one 
ute each day up to five, then by two minutes up to fifteen, 
n by five up to an hour. The patient is allowed to walk with 
aid of crutches when up for twenty minutes. The bandages 
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The Treatment of Surgical 
Tuberculosis by Heliotherapy 
at Leysin, Switzerland 


are worn for three weeks, and the crutches used for three to 
six months, or more, after which two sticks are used, then one 
stick. These rules apply to all patients with a tuberculous spine 
or lower limb. 

There is arule in the whole of Leysin that the hours between 
gne-thirty and three-thirty are devoted to the cure de silence. 
During this period all patients are at rest. No talking is allowed. 
Professor Rollier advocates a diet largely consisting of fruit 
and vegetables and advises meat only onceaday. Fortunately 
there is a good variety of fruit and vegetables in summer and 
winter, in Switzerland. The splendid panorama of the Alps has 
a stimulating effect on the morale of the patients. This is es- 
pecially so in the winter when it is combined with the 
vivifying action of the sun's rays, rarely found in other 
countries. 

Left and Below : at work in the sun: in the manufacturing clinic patients do 


handicrafts and mind machines while their treatment by sun and air continues ; 
they are thus freed from economic worries 








NURSES AND THE NEW 
NATIONAL INSURANCE 


SCHEME 


By A. C. WOOD-SMITH, ™.B.E. . 


HEN the national insurance scheme proposals were last being 

discussed we promised to publish in the Nursing Times an article on 
how the new scheme would affect nurses, by Mr. A. C. Wood-Smith, 
M.B.E. Mr. Wood-Smith was associated with the Nurses Insurance 
Society from 1913 to its transference on July 5, 1948, and had been 
secretary for the past 12 years. He has also been, and is continuing as 
assistant secretary to the Royal National Pension Fund for Nurses. 
In the first article Mr. Wood-Smith gives a synopsis of the scheme as a 
whole, and in the second, which will be published next week, he explains 
how it affects nurses. 


HE new National Insurance Scheme began to operate on 
July 5, 1948, together with the National Health Service, 
Industrial Injuries Act and an improved system of 

National Assistance. While all these measures are founded on 
separate Acts they are closely connected and inter-dependent, and 
together provide the nation with its long promised system of 
social security. 

How will nurses fare under these new State insurance schemes ? 
One can give to-day a more definite and more re-assuring answer 
to this question than would have been possible a few weeks ago. 
Masses of regulations have been needed to operate these schemes. 
The Acts themselves merely laid down principles. The many 
details were left to be decided by regulations of varying complexity 
and an overworked Ministry barely succeeded in completing their 
legislation by the appointed day. 

-arliament, in its wisdom, ordained that the Minister’s regula- 
tions should be examined by a representative Advisory Committee 
before being approved and issued. This Committee has done 
valiant work in improving and simplifying the Ministry’s draft 
regulations, after hearing objections made by interested bodies ; 
and the scheme is all the better for their labours and suggestions. 
In particular, and largely as a result of vigorous representations 
made by the Royal College of Nursing, what would have been a 
gross injustice to a large body of private nurses in their “ classifi- 
cation ’’ under the Act was avoided at the eleventh hour. 

As past experience would lead one to expect, nurses do not 
fit easily into a Scheme which is designed to cover everyone, 
irrespective of age, income or occupation. In private insurance, 
the contribution is linked with the “risk” ; you pay for the 


NURSING TIMES, AUGUST 29, 1948 















































Teties 





+ 






















Above : 


Mr. A. C. Wood-Smith, M.B.E., for twelve years secretary of the 
Nurses’ Insurance Society 


particular cover you need. But this is a compulsory, compre- 
hensive and universal scheme under which the State aims to help 
everyone to insure against the common. misfortunes of life. And 
the risk is deliberately ‘‘ spread ’’ so that everyone (in his own 
class) pays the same contribution without regard to his indi- 
vidual needs, circumstances or wishes. 

Now, as a matter of national policy, this may or may not be wise 
but it is bound to give rise to anomalies and even, in some cases, a 
sense of grievance. Thus we find in this new scheme nurses are 
compelled to contribute towards their practically non-existent 
tisk of unemployment. There is no contracting-out of national 
insurance now, and there are very few exemptions from liability. 
(But see under ‘‘ excepted classes ’’ below). 

Let us examine the Scheme as a whole and then we may 
profitably consider the special position of nurses :— 


A SUMMARY OF THE GENERAL SCHEME. 


Classification.— Class 1 includes employed 
persons (working for an employer). Class 2 
includes self-employed persons. Class 3 


includes non-employed persons (i.e., everyone 
not in Class 1 or 2). 

Weekly Contributions.—C/ass 1.—in the case 
of men age 18 and over, the employer pays 
4s. 2d. and the employee 4s. 11d. a total of 
9s. 1d. ; for those under 18, the employer pays 
2s. 54d. and the employee 2s. 104d. a total of 
5s. 4d. 

In the case of women age 18 and over, the 
employer pays 3s. 3d. and the employee 3s. 10d. 
a total of 7s. 1d.; for those under 18, the 
employer pays Is. 11d. and the employee 2s. 4d. 
a total of 4s. 3d. 

Class 2.—Men age 18 and over pay 6s. 2d., 
and those under 18 pay 3s. 7d. 

Women age 18 and over pay 5s. Id. and those 
under 18 pay 3s. Id. 

Class 3.—Men age 18 and over pay 4s. 8d., 
and those under 18 pay 2s. 9d. 

Women age 18 and over pay 3s. 8d. and those 
under 18 pay 2s. 3d. 


BENEFITS 
Class 1 contributors get ali the undermen- 


tioned benefits provided they satisfy the 
conditions ; Class 2 contributors get all except 
unemployment and industrial injury benefits ; 
and Class 3 contributors are not entitled to 
sickness, unemployment or industrial injury 
benefits, or to maternity allowance. 

Sickness Benefit.—The standard rates (per 
week) are 26s. for men, spinsters, widows ; 16s. 
for married women ; and 15s. boys and girls 
(under 18). Additional Benefit of 16s. per 
week is payable for an adult dependent and 
7s. 6d. for the first child under school leaving 
age. Qualifying Conditions are as follows: 
Payment of 26 Class 1 or 2 contributions gives 
title to benefit up to 312 days. Payment of 
156 Class 1 or 2 contributions gives title to 
benefit indefinitely. In addition, the claimant 
must have a credit of 50 (paid or excused) for 
the contribution year immediately before the 
year of claim. (Note—if insured under the old 
Scheme at July 5, 1948, all past contribu- 
tions will count as qualifying for the new 
benefits and those who have paid 104 “ old” 
contributions will be treated as if they have 
paid 156 “ new ”’). 

Unemployment Benefit.—The Standard Rates 
are as for sickness benefit except that married 


women get 20s. Qualifying Conditions are 
the payment of 26 Class 1 contributions and 
credit of 50 (paid or excused) for contribution 
year immediately before year of claim. The 
Duration of Benefit is up to 180 days, with 
additional days in some cases. Requalification 
occurs after a further 13 weeks’ Class 1 employ- 
ment. Additional Benefits for adult dependant 
and first child, are as for sickness benefit. 

Maternity Benefits.—(a) A Maternity Grant 
of £4 for each child born is payable to the 
mother on her insurance or her husband's. 
Qualifying Conditions are the payment of 26 
contributions (any class) by mother or husband 
and credit of 26 for previous contribution year. 
(b) A Maternity Allowance of 36s. weekly for 13 
weeks (starting 6 weeks before the expected 
date of confinement), is payable only t 
employed or self-employed women, and 
provided they give up paid work for this 
period. Qualifying Conditions are that the 
mother must have paid 26 Class 1 or 2 contribu- 
tions during previous 52 weeks. Also she must 
have been working (or registered as sick oF 
genuinely unemployed) for 45 weeks in the 
last 52. (Note: Married women with this 
employment record are entitled to the allow 
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even if they have chosen not to pay 
s). (c) An Attendance Allowance of 
y for 4 weeks is payable to all 
not entitled to the Maternity Allow- 
(ie., for housewives not gainfully occupied) 
| Qualifying Conditions are as for the 
Grant. 
’s Benefits.—(a) A Widow's Allowance 
weekly is payable for first 13 weeks of 
hood, with 7s. 6d. extra for first child 
school-leaving age. The Qualifying 
itions are payment by the Ausband of 156 
butions (any class) and yearly average 
of 50. (b)A Widowed Mother's Allowance 
6d. weekly, inclusive is payable when 
Widow's Allowance ends provided she has 
did under school-leaving age; This con- 
while the child is still at school. (c) A 
's Pension of 26s. weekly is payable to 
who qualify under any one of the 
g clauses :—(1) she is over 50 when her 
d dies, and she has been married for 
; (2) she is over 40 when her Widowed 
r’'s Allowance ceases, and she has been 
for 10 years ; (3) she is physically or 
gmtally incapable of supporting herself when 
giher the Widow’s Allowance or Widowed 
Mother's Allowance ends. Notes.—(1) Widows 
who work will have their Widowed Mother's 
Mlowance or Widow's Pension reduced by 1s. 
for every Is. earned over 30s. per week. (2) 
Widows cannot qualify for these benefits on 
their own insurance—only on their husband’s. 
(8) There are other provisions affecting widows 
and anyone in doubt about her position should 
consult her local national insurance office. 
Guardian's Allowance.—An allowance of 
12s, weekly replaces the former Orphan’s 
Pension, Qualifying Conditions are that the 
allowance is payable to anyone having the 
child in his family, provided both parents are 
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pre- 
help 
And 7 
om Retirements 
Miss A. P. Knox 
wise After 35 years’ service Miss A. P. Knox 
9, | Sretiring shortly from the position of matron 
are § % the Belfast Children’s Hospital. She was 
rent age in 1913 and, during her term of 
vnal , the hospital passed through two great 
i wars and, in 1932, was transferred from 
ity. 4 Street to its present position in Falls 
. At a social evening arranged in her 
nay § honour guests were received by Mr. R. W. 
Harland, secretary-superintendent, and Mrs. 
Harland. He paid tribute to Miss Knox and, 
referring to the great traditions of the hospital, 
sid that one of the early matrons, Miss 
Lennox, who lived to be 102, was a personal 
are §f ‘end of Florence Nightingale. 
und 
ion Miss J. Llewellyn 
The “They say a person has to die, or leave, to 
ith § get a good character,” said Miss J. Llewellyn 
von fi teently, at the Mayday Hospital, Croydon, 
oy- ff when she was presented with a cheque on the 
ant § occasion of her retirement from the position 
fit. | of matron which she has held for two of the 
ant & 16 — she has been at the hospital. 
the ributes to Miss Llewellyn were paid by Miss 
ls. § HM. Dare, assistant matron, Dr. Holden, 
26 § Medical Officer of Health, Alderman Mr. 
nd Regan, Chairman of the new Hospital House 
at. § Committee and Councillor Mrs. Regan, past 
8 mn of the Hospital Sub-Committee, 
ed § Mr. C. F. Swinton, Medical Superintendent and 
to § Mr. Grist, steward. 
nd In reply, Miss Llewellyn thanked the medical 
his Hand lay staff for all their support, °and, in 
he # particular, mentioned Mr. Grist, whom she 
u- Bdescribed as “unique among stewards.” 
ist # After thanking Miss Dare and the admini- 
or § trative staff for their loyalty she said the most 
he difficult thing of all was to thank the nursing 
“ staff. “I think you are the finest bunch of 


nursing staff to be found anywhere,” she said, 
and went on to say that fhe disastrous Southern 
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dead and one of them was insured, the allow- 
ance continues while the child is under school- 
leaving age. 

Retirement Pension.— The Standard Rates are 
26s. weekly for a retired insured man at the age 
of 65 or an insured woman at the age of 60. 
Additional Pension of 16s. is payable to a man 
with a dependant wife under 60, and payable 
to the wife when she is 60; an extra 7s. 6d. is 
payable for one child under school-leaving age. 
Retirement Conditions.—The pension is payable 
only after retirement, for example, you have 
given up your normal occupation and do not 
work for more than 12 hours each week. If, 
after retirement, you earn over 20s. in any week 
the pension will be reduced correspondingly 
while this applies. After the age of 65 for a 
woman, or 70 for a man the pension is paid 
whether working or not, and no reduction is 
made on account of earnings. Qualifying 
Conditions.~-156 contributions (of any class) 
with a yearly average credit of 50 must be 
paid. Reduced rate of pension is payable if the 
yearly average credit is under 50 (Note— 
Persons insured under the old Scheme will 
normally be treated as having a yearly average 
of 50 up to July, 1946). Those insured for 
pension purposes under the old scheme before 
September 30, 1946, can qualify after 5 years’ 
insurance. Those insured only since Septem- 
ber 30, 1946, must wait for 10 years. Work 
after Pension age.—Those who reach pension 
age after July 5, 1948, and go on working, will 
continue to stamp cards and will earn an extra 
ls. per week pension for every 25 Class 1 or 2 
contributions paid between ages 60-65 (women) 
and 65-70 (men). Persons who had reached 
pension age on July 5, 1948, may receive 10s. 
weekly (if qualified under the old scheme) while 
working, increased to 26s. when retired. Such 
persons do not pay contributions except for 


Railway accident proved the quality and 
efficiency of Mayday Hospital nurses. 

The meeting was followed by tea, after 
which Miss Llewellyn bade farewell to many 
of those who had known her at the hospital 
before she became its matron. 


Miss Mayes and Miss Smith 


The matron of Hellesdon Hospital, Miss 
Mayes, and the deputy matron, Miss Smith, 
are retiring after more than 30 years’ service. 
At a recent dance at the hospital, Dr. F. H. 
Healey, Medical Superintendent, presented 
them with wallets of bank notes on behalf of 
the committee and staff, and spoke of their 
kindness and efficiency in the care of the 
mentally sick. The dance was held to mark 
the end of the committee’s control of the 
hospital, which has been transferred to the 
East Anglian Regional Hospital Board. 


Miss E. B. Wilkins 


Miss E. B. Wilkins, O.B.E., matron of the 
Cottage Hospital, Chard, Somerset, is retiring 
after 27 years’ service and the committee has 
opened a public testimonial fund. 


OBITUARIES 
Miss L. M. Hay 


We regret to announce the death of Miss 
Margaret Lawrence Hay, who was matron of 
the City Isolation Hospital, Cardiff, for 30 
years. Miss Hay trained at the Nightingale 
Training School, St. Thomas’s Hospital, 
London, and was a founder member of the 
Royal College of Nursing. She was one of the 
pioneers in forming the Cardiff Branch in 1921, 
and she remained a staunch supporter through- 
out her life. 


Miss R. Gregory 


We regret to announce the death of Miss 
Rosa Gregory on July 19, after a long illness. 
Miss Gregory gave 48 years of devoted service 
to the Hampstead General Hospital. For over 


industrial injury (men 4d. women 3d.) but their 
employers must pay the full employers’ share. 


Death Grant.— The Standard Rates are £20 for 
adults and from £6 to £15 for a child according 
to age, payable on or after July 5, 1949, on the 
death of an insured person or of the wife, 
widow, husband or child of an insured person. 
(But not for persons already over pension age 
at July 5, 1948 nor for children born before that 
date if they die before they are 10 years old). 
Qualifying Conditions are 26 contributions 
(any class) paid by the “ relevant person ” and 
minimum credit of 45 for last complete contri- 
bution year or minimum average credit of 45 
during whole insurance - 


National Health Service.—This service is 
available to everyone irrespective of age or 
insurance, 

Industrial Injury Benefits.—These are pay- 
able only to persons employed under contract 
of service (normally Class 1 contributors) who 
suffer injury by accident “ arising out of and in 
the course of their employment’ or who 
contract a prescribed disease due to the nature 
of their employment. There are three benefits: — 
(a) Injury Benefit of 45s. weekly is payable 
for a maximum of 26 weeks’ incapacity. Lower 
rates may be paid for persons under age 18. 
There are additional allowances for an adult 
dependant and first child, as for sickness 
benefit. (b) Disablement Benefit varying from 
45s. to 9s. weekly according to degree of 
disablement is payable after Injury Benefit 
stops, i.e., after 26 weeks or on resumption of 
work. Supplements to disablement benefit 
may be granted in special cases. (c) Death 
Benefit varies according to relationship and 
other circumstances ; a widow gets up to 30s. 
weekly plus 7s. 6d. for the first child. Qualify- 
ing Conditions are nil, except as above. 


40 years of this time she held the post af 
matron, retiring in December, 1940. 


Miss E: Lambshead 


We regret to announce the death of Miss 
Edith Lambshead at her home at Islington, 
Devonshire, after a long illness. Prior to her 
illness, Miss Lambshead was matron at the 
Middlesex Maternity Hospital, Bushey. She 
trained at St. Marylebone Hospital and 
Westcotes Maternity Home. 


Miss H. Pegrum 


We deeply regret to announce the death of 
Miss Helen Pegrum on May 28, 1948, at the 
Military Hospital, Kuala Lumpur, Malaya 
Command. Miss Pegrum trained at the 
General Hospital, Nottingham from March 
1941 to August 1945. She joined Queen 
Alexandra’s Imperial Military Nursing Service 
Reserve in September, 1945 and served in 
India, the Far East and at Home. 


Miss A. Tearoe 


We regret to announce the death, a few 
days before her 95th birthday, of Miss Alice 
Tearoe, who had been a sister at Winchester 
Hospital and matron of Frome Cottage 
Hospital, Somerset. 


Miss D. L. Skinner 


Miss Dorothy Louise Skinner died recently at 
St. Charles’ Hospital, London, after a long 
illness. She trained at the Portsmouth Royal 
Hospital and afterwards did private nursing 
for the Langham Cooperation in London. She 
then became matron of the Charterhouse 
Rheumatism Clinic in Weymouth Street. Later 
she took the Industrial Nursing Certificate at 
the Royal College of Nursing and became one 
of the senior supervising sisters at the Bristol 
Aeroplane Company in Wiltshire until it closed, 
when she became sister in charge at Shuttle- 
worth’s chocolate factory in Bermondsey. 
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LOSS OF TRAINED STAFF FROM HOSPITALS 


Extracts from a Report on a survey made by the Nursing 
Recruitment Service, King Edward’s Hospital Fund for London 


invited to submit to the Minister of Health comments on the 

report of the Working Party on the recruitment and training 
of nurses. In the Fund’s comments reference was made to the*serious 
and increasing loss ef trained staff from hospitals shortly after com- 
pleting training. Figures were quoted in support of this statement, 
but it was admitted that insufficient information had been collected 
to give a representative sample. 

In order to collect such information, a questionary was sent out in 
February, 1948, to all voluntary hospitals and London County Council 
hospitals in the Fund’s area which were complete training schools for 
nurses. The report which follows is based. on information supplied by 
68 hospitals (44 voluntary and 24 L.C.C.), and relates to the movement 
of nurses immediately after completing training, and to the period 
between June, 1946, when “ controls’ were removed from nurses, 
and February, 1948. 

It is at once evident that the figures would vary considerably if a 
count were taken a year later, or even less. Some who gave up nursing 
for home reasons might have been able to return, for instance; many 
more who stayed on in hospital might have left after a few months, 
while some who left for midwifery training would have returned or 
taken a post in another hospital. It seemed, however, that it would 
be asking too much of the hospitals to trace the movements of their 
graduates over a year or longer, and even then no finality would be 
reached since the movement may be two-way at any time, and the 
results could not be shown simply as a descending graph. 


Nurses Leaving the Profession 

The returns relate to 2937 nurses who completed training during the 
period under survey. The actual total completing training was slightly 
larger, but those whose movements after training were not known 
to the hospital have been omitted—probably most of them left the 
hospital service. Of the 2937, 456 gave up nursing altogether—a 
a wastage rate of 15.5 per cent. An analysis of the reasons stated for 
giving up nursing has been made and is shown later. Some who had 
been entered by the matrons on the questionary as ‘‘ gave up on 
marriage but took up part-time work in hospital’’ have not been 
counted as giving up, but have been added to the total of those who 
entered first employment in hospital. This wastage-rate of 15.5 per 
cent. at the end of training needs to be set against the wastage-rate 
of 5.3 per cent. during the third year of training which may be calculated 
from the Working Party’s tables.1 It seems clear that many defer 
their departure from the profession in order to obtain their full quali- 
fication, and that if a two-year training were given, this high wastage- 
rate aiter qualifying would be put back to the end of the second year. 
It is impossible to believe that a two-year training would attract 
sufficient additional recruits to compensate for the loss of the service 
of so many third-year nurses. 


Nurses Leaving Their Hospitals 

Of the 2481 not giving up nursing, 1076 (36.6 per cent. of the total 
trained) went on to midwifery training, and 102 (3.5 per cent.) to 
other trainings. It is mainly the large exodus to midwifery training 
which foils all attempts to decide what proportion of those the hospitals 
train they can count on for their own staff. According to figures 
supplied by the Central Midwives’ Board, 56 per cent. of those who 
take part | of the midwifery training go on to part II, which qualifies 
them to practise as midwives; but in fact only 40 per cent. of these 
remain in midwifery. Thus of the 1002 taking part I in midwifery, 
approximately 241 would enter the midwifery service, leaving 761 to 
take up district nursing, health-visiting, school nursing, industrial 
nursing, to go abroad, and so on, as well as to remain in hospital 
service. In view of the fact that part I midwifery training is needed for 
nearly all the above-mentioned non-hospital branches, it may be 
assumed that a large number of those taking part I are going on to 
them. It is very unlikely, therefore, that of the 761 more than 500 
return to hospital work, and the numbers may be much less. It must 
be pointed out that whereas the other figures given in this report are 
actual data collected from the hospitals, the figures in the foregoing 
sentence are estimates only, based on the data collected. 

Of the remaining 1303 who continued to nurse but did not take 
further training, 98 went abroad, 3.4 per cent., 26 joined the nursing 
services of the Crown, 0.9 per cent. and 239 took up nursing away from 
hospitals, 8.1 per cent. ‘Lhe questionary did not ask that the forms 
of non-hospital nursing should be specified, but it is surprising to find 


5 ae: King’s Fund, in common with other interested bodies, was 


* Report of the Working Party, page 90, Table D, and page 29, 
para. 82. 


* Published by courtesy of the Editor of “ The Lancet” 


that a number of matrons have made special mention of private 
nursing under this heading. The remaining 940, or 32 per cent. this 
includes a few part-time nurses, took up first employment in their 
own or some other hospital. 


Three and Four Years Training 

The returns have also been analysed to see what ditference, if any, 
there is in the results after a three-year and after a four-year training, 
Forty-seven of the hospitals give a three-year training, and twenty. 
one a four-year training. As, however, most of the largest hospitals 
are in the latter group, the total number of nurses training in each grou 
are not very different : the three-year training gave an output of 1533, 
compared with an output of 1404 for the four-year training. (se below). 


Analysis of Movement of 2937 State-Registered Nurses after Three-year 
and Four-year Training 





| Three-year Four-year 
Total trained | 1533 1404 
Percentage 
Gave up nursing 14.3 | 16.9 
Went abroad a ae oa aa 3.6 3.1 
Entered the Services = 0.5 1,3 
Entered non-hospital employ ment 9.0 7.2 
Became pupil midwives... ,; oil 29.4 44.5 
Took other training courses - 5.0 1.8 
Entered first employment in hospital .| 38.2 25.2 
i00.0 | 100.0 





The larger number entering hospital employment after the three- 
year training is probably due to the fact that nurses who have had the 
shorter training are more likely to feel the need of another year's 

xperience as staff nurse. Other variations may be due to economic 
factors. Most of the teaching hospitals are in the four-year group, 
and possibly girls training in them are in a position to regard home 
claims and the like as reasons for giving up salaried work more readily 
than girls training in other hospitals. 

Finally, an analysis has been made of the reasons stated for the loss 
to nursing of 456 newly trained nurses. Results are given below: 


Reasons for giving up Nursing on completing Training 
(456 Nurses out of 2937 Trained) 





Percentage of 

















| Total | number | number 
trained | givingup 
Gave up for : 
Marriage ini | 295 10-04 64:7 
Home reasons ... oe mr 43 1-46 9-4 
Health reasons aie oes 10 0-34 2:2 
Died * aan 1 0-03 0-2 
Did not like nursing . 3 0-10 0-7 
Financial reasons 2 0-06 0-4 
Returned to previous ae: 
Civil Service ; 3 = 
Art l 
Librarian training 1 (0-27 18 
Clerical noi | 3 
> | 
Other occupations : 
Medicine ‘ 1 
Other university courses 7 2 
Matron in theological — l 
Convent ; ° —— l 
Chiropody training 1 | 0-54 | 3°5 
Air hostess 1 | 
Clerical 4 | 
Not specified | 5 
Reasons not stated 78 266 | 17:1 
| | i 
| 456. | 15:50 | 1000 
| ——— 
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Main Conclusions 


The three most salient facts which emerge from the survey are : 

(a) Only 32 per cent. of all those whom the London hospitals train in 
general nursing continue directly to practise it in hospital. This 
takes into account only those who complete their training and 
ignores all who ‘ waste” during training. 

() 36-3 per cent. go on from general nursing to midwifery training, 





rt but of these possibly half return to general hospital work 


immediately after the course. 
) 15-5 per cent. give up the practice of nursing immediately after 
training 
(a) The fact that the hospitals have to train approximately three 
times as many nurses as they are able to retain on their permanent 
gaff (let alone the number they would like to retain) surely deserves 
much attention as the wastage during training. These figures 
ave out of account the wastage during training. If we accept the 
Working Party’s estimate of a wastage-rate of 36 per cent. or a survival 
te of 64 per cent., this means that only 20 per cent. (32 per cent. 





a staff nurse’s post, whereas a year or two at least in that capacity 
might have fitted her much better for a ward sister's post, or indeed 
for many other posts of responsibility. The way would still be open for 
her to take midwifery training later if she wished to do so. It might be 
well for hospitals to put this point of view before student nurses during 
their training—experience at the Nursing Recruitment Centre shows 
that many of them apply as early as their second year for places in 
midwifery training schools. It might also be well to ask the midwifery 
training schools which have long waiting lists and a surplus of candidates 
to give precedence to those candidates who have had some hospital 
experience after training, rather than to book student nurses for 
vacancies a year or two ahead. 

(c) The proportion giving up nursing altogether is high; but it must 
be noted that the majority leave to marry—a reason to which exception 
cannot be taken. It does suggest, however, that much more effort should 
be made to retain the services of those married nurses who wish to work 
outside their homes. At present they are allowed to drift into other 
employment—as receptionists, clerks, etcetera—where their nursing 
training is not put to full use. 


if any, Bo 64 per cent.) of those who enter for training remain in hospital 
aining, immediately after completing training—i.e., the hospitals must Nor can serious exception be taken, in present circumstances, to the 
wenty- admit approximately five times as many student nurses as they can number giving up for home reasons, though possibly some of them 
spitals hope to retain on their trained staff. might be retained for hospital service if non-resident posts with *‘ office 
| group a hours,”’ in outpatient or other departments, could be had at their 
1533, “Health Teachers local hospitals. 
low) The question arises how an adequate ratio of trained nurses to Probably most of the 78 whose reasons for giving up are not known 
gudent nurses—which is a prerequisite for ‘‘ student status ’’—is to be drift into other occupations offering less responsible work and requiring 
e-yeat Bhieved while the hospitals have to train for ever wider fields of less effort. This would raise the ‘‘ other occupations "’ group to about 
work outside their own sphere. Although the proportion going on to 20 per cent. It is known, for instance, that many young nurses seek 
year non-hospital work may seem _ insignificant it must be re-_ secretarial or receptionist posts : indeed, one hospital which sought to 
—. fmembered that health visiting, district nursing, and most overseas economise the time of its nursing staff by appointing outpatient clerks 
4 ts all require the first part of the midwifery training and therefore or receptionists found that a number of nurses applied for these posts. 
draw from the group who have gone on to that course. One answer It is well worth considering whether this shrinking from responsibility 
9 would seem to be that if the public health services need increased or full endeavour may be due to the almost universal lack of preparation 
l numbers, efforts shouid be made to recruit and provide training as for ward sisters’ posts and the example of those who have been appointed 
3 “health teachers ” for the many intelligent girls interested in ‘“‘ social to them unprepared, with resultant strain and waste of effort. There 
) work” or ‘community service ’’ who have no wish or vocation to must be some deterrent factor at work to cause so many nurses who have 
5 take a full training in the nursing of the sick. These could be com- just achieved their professional qualification to turn away from the 
} plementary to the health visitors who are qualified nurses. very work for which they have been training. If they could be given 
J (6) The fact that more than a third of all those who complete training a long holiday, and could know that if they return to a staff nurse's 
——. go on to the midwifery course invites the question whether it may be post they would be able after a year or two to take a short course in 
) too readily assumed in some hospitals that this is obviously the next preparation for ward sisters’ duties, many might be encouraged to 
——. step, even for those who intend to remain in hospital posts. A staff remain in hospital, where their services are needed so urgently. Courses 
nurse in a general ward does not need to have had midwifery training, of this kind, available throughout the country without payment of 
hree- Bnor do the sisters in male and some female wards. A nurse who has’ fees, might well become an important factor in building up the 
d the taken midwifery training after general may not be willing to return to permanent staff in hospitals. 
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many years chairman of the hospital committee London. Relief night sister, Potters Bar Hosp. Theatre 


Up 


wder the Kent County Council, presented 
= at the County Hospital, Dartford, at the 

prizegiving under the County Council. 
Mr. Parry, chairman of the new management 
committee for the County and other Dartford 
hospitals, was also present. Afterwards, Miss 


APPOINTMENTS 


Austen, M'ss E., S.R.N., S.C.M., s'ster tctor, Certificate 
Housekeep ng Certificate, Diploma in Nursing, University 
of London, matron. Mayday Hospital, Croyaon 

Trained at Mayday Hosp., Croydon, Brompton Hosp., and 
Battersea Polytechnic. Queen's Nurse, 
Ward and n ght sister, St. Luke’s Hosp., Gu.ldford. 


assistant and acting matron, Whitstable and 
Tankerton Hosp., Kent. Night superintendent, Ministry 
of Pensions Hosp., Taunton. Matron, Crewkerne Hosp., 
Somerset. Matron, Liskeard Hosp., Cornwall. 


sister, 


Graveney, Miss H. M., S.R.N..S.C.M., Nurse-Administration 
Certificate, matron, District Inf., Darlington. 
Trained at Royal Free Hosp., London. Selly Oak Hosp 


astings, D.N.A. 


Francis, a junior member of the staff, presented 
acheque to Mr. Morgan. In his reply, Mr. 
Morgan surveyed the County Hospital’s 
history from the days when it was taken over 


ENGLAND, Miss E 


Assistant matron, sister tutor, County Hosp., Chatham. 
Sister tutor, office sister Brompton Hosp., S.W.3. 
matron, City General Hosp., Gloucester. 
&. M., S.R.N., S.C.M., R.F.N., matron, 
Energlyn Isolat on Hosp., Caerphilly. 
Trained at North Eastern Hosp., South Tottenham, N.15, 


Ward Sister, Luton and Dunstable Hosp. Ward sister, 
night sister, Royal Free Hosp. Assistant matron, 
Darlington Memorial Hosp. 


Hutton, Miss J. T., S.R.N., matron, Royal Victoria Inf.,, 


Newcastle-on-Tyne. 


from the Poor Law authorities. 

The matron, Miss Foskett, presented two 
amechairs to Miss Anderson, head of the 
physiotherapy department on her retirement. 
 prizewinners were as follows:—Miss I. 
Plenty, Miss Carpenter, Miss C. McKenzie, 
Miss S. Darby, Miss Treen (now Mrs. Baker) . 
and Miss J. Talbot. 


Surrey. 


Gui'dford, Surrey. 


Victoria Hospital, Swindon 


Nurses do not want pity,” said Miss H. 
Bell, matron of the Bristol Royal Hospital, 
when she addressed student nurses of the 
Victoria Hospital, Swindon, at the recent re- 
Mion and prizegiving held at the Goddard 
Arms Hotel, Swindon. 

After congratulating the prizewinners Miss 
Bell told nurses who had not won prizes that 
their reward was the service they rendered to 
the community by their work in the hospital. 
Mr. J. E. Schofield welcomed past nurses 
and paid tribute to Miss K. M. Wade, matron, 
and to the hospital’s training school. 

Prizes were distributed by Lady Tritton, 
Ptizewinners being :— 





YLIM 


and Royal Surrey County Hosp., Guildford, Surrey. 
Sister-in-charge, Woodbridge Isolation a Guildford, 
Matron, Durcot arfi 





Trained at Royal Victoria Inf., Newcastle-on-Tyne. Ward 
sister, night sister and sister house-keeper, Royal Victoria 
Inf., Newcastle-on-Tyne. Nursing officer, Territorial 
Army Nursing Force, Middle East Forces. Assistant 
matron and deputy matron, Royal Victoria Ini., 
Newcastle-on-Tyne. 


and Bri Sick Bay, 


Mancen, Miss K., S.R.N., Nurse Administrator Certificate, 
assistant matron, Hertford County Hosp. 
Trained at Walton Hosp., Liverpool, Municipal Maternity 
Hosp., Middlesbrough. Sister, Bath and Wessex 
ic Hosp., Bath. Night Superintendent and 
relief administration, Accident Hosp., Birmingham. 


Sxetty, Miss A., S.R.N., Infectious Diseases Certificate, 

matron, Palmer Memorial Hosp., Jarrow-on-Tyne. 
Trained at Royal Inf., Sunderland, Hosp., for Infectious 

Diseases, Sunderland. Ward sister, Hosp. for Infectious 
Diseases, Sunderland. Deputy matron, Jarrow Da 
N . Out patients’ department sister, Ellison H 
Inf., lebburn-on-Tyne. Industrial nurse, Messrs. 
Reyrolle and Company, Hebburn-on-Tyne. 


Watter, Miss D. R., S.R.N., S.C.M., Diploma in Nursing; 
University of London, Sister Tutor Certificate, House- 
keeping Certificate, matron, Central Middlesex 
Hospital, lon. 

Trained at Paddington _~— London; Battersea 
Polytechnic. Ward Sister, 
Night Sister, New Sussex H 
Superintendent, County Hospi 
Hospital, 
ydon. 


Miss D. R. 
WALLER, 
A 
LONDON 
APPOINT- 
MENT 


Ipswich. 
Deputy matron, St, 
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RECENT TRENDS IN MENTAL NURSING continues fom pogo 


attendants other than nurses. In England, the ratio was 1 to 7, and 
in contrast the majority of the personnel were either graduate nurses 
or nurses in training. 

Most nurses in the United States had no formal psychiatric training, 
other than the three months’ attendance at a mental hospital during 
the general training, and many had not even had that. Some had been 
through a three years’ school of nursing in a mental hospital, where 
the course generally consisted of two years in mental work and one 
in a general hospital. As Miss Schmitt had said, there had been a 
gradual decrease in these mental hospital schools, their place being 
partly taken by post-graduate psychiatric training. 

The attendants in the United States were unfortunately of poor 
calibre. They had generally not received any formal mental training, 
though in recent years some states had set up training courses for 
attendants. Generally the initiative here had come from the psychia- 
trists, rather than from organized nursing. ‘‘ We hope,” said Dr. 
Pratt, “‘that nurses will be cooperative and encourage the training 
of these attendant groups.” 

For the sake of foreign members of the audience, Dr. Pratt ex- 
plained the British training for mental nurses. He summed up the 
difficulty in America in these words: ‘‘ We have got trained people not 
in contact with the patient; these are the graduate nurses. And we have 
got untrained people in contact with the patient; these are the atten- 
dants. What we have to create are trained people who will be in 
contact with the patients.” 

The nurses who took psychiatric post-graduate courses in the United 
States were mostly those seeking the extra experience. Although there 
had been the increase in the number of university courses in psychiatric 
nursing, there had not been an increasein the number of psychiatric 
nurses. It was necessary to increase the number of these nurses 
by attracting them before they were ready for post-graduate training. 
“1 do not think post-graduate training, important though it is, is the 
answer to our problem,” said Dr. Pratt. It might be necessary to 
revert to more hospital controlled schools. So far as encouraging 
nurses to take up psychiatric nursing was concerned, the three months’ 
psychiatric experience during the basic training frequently had the 
opposite effect, since the girl tended to see only the difficulties during 
that period and decide that such nursing was too hard for her. 


Renaissance of the Male Nurse 


Mr. Craddock had mentioned the improvement in the standard of 
care in mental hospitals which began after the 1914-18 war, when men 
came into the service who had had experience of nursing with the Forces, 
on active service. “‘ This renaissance of the male nurse has happened 
only after this war, in the United States,” said Dr. Pratt. It was 
partly due to the same cause as Mr. Craddock had mentioned, and 
also to the fact that conscientious objectars had been allowed to do 
nursing in mental hospitals as an alternative to military service. Many 
of these had been very intelligent men, and they had set out to improve 
the status of the attendant and the standard of nursing care in mental 
hospitals. They had formed various organizations for the purpose 
one of which was the National Mental Health Organization, 
to which Dr. Pratt was consulting psychiatrist, and which had done 
much already to improve matters. 

Miss Marwick had said that in South Africa the shortage of 
nurses had led to greater freedom for mental patients. This was in 
line with the modern concepts of mental health and illness, but un- 
fortunately in America the reverse had happened, and the shortage 
of nurses was being used as an excuse for restraint. Dr. Pratt made a 
plea that mental wards should not be made to look like surgical wards. 
He recalled being shown a very smart ward, with all the beds in neat 
rews, nothing out of place, and he had said to the sister: ‘‘ But there 
are no pictures or flowers.’’ She replied: ‘‘ Of course not,” as if mental 
patients would not be expected to have these things. But why should 
they not? ‘‘ It is not just a matter of being aseptic in a mental hospi- 
tal,”’ said Dr. Pratt. ‘‘ It is a matter of bringing the outside world to 
the mental hospital.”’ 


A Father Substitute 


Dr. Pratt liked the idea of a free mixing of the sexes among the 
patients. He also welcomed Mr. Craddock’s suggestion that male 
nurses might be in charge of female wards. Having a male nurse 
could provide a substitute father figure; similarly, the female nurse 
in the male ward might form other useful substitute figures. 

Miss M. Houghton, M.B.E., Education Officer to the General Nursing 
Council for England and Wales, asked whether it was an advantage for 
nurses not to wear uniforms where the patients were not in bed and 
there was no question of asepsis. 

Dr. Maxwell Jones replied that a uniform was good. It helped the 
nurse to be identified with one of those ideal figures which were so 
eves in mental illness. 

iss Marwick agreed that as long as the nurse was in hospital a 
uniform was an advantage, but said that in South Africa when the 
nurse accompanied patients on a visit to town or on a picnic, or any- 
where else where the uniform of the nurse would make the patients 


also thought this was the best solution. 
A speaker from the York Clinic, who said she was speaking on behalf 


conspicuous, she was not allowed to go in uniform. The Chairman T' 
of a sister who had had to leave,re ported that the York Clinic had foung 


that a ‘‘ family atmosphere’ in the doctor-nurse-patient relationshj - 
was often sufficient in itself to bring about recovery in psychiatric (a) 
cases and that frequently no further treatment was necessary for on 
patients. tii ic 


The next question was: ‘‘ Assuming psychiatric experience ought to from 
be included in every nurse’s training, what period should be devoted °. 
this?” ast 

Miss Marwick replied. that the South African Nursing Council had ~~ 
recently revised its general nursing syllabus and suggested a period of # 
three months in psychiatric nursing. Because the Council realized a 
that if the student nurse saw mental work under unfavourable condi. ft) (i 
tions in that period, it might prejudice her against mental work, the 
right to inspect the psychiatric training facilities before they were used E 
was insisted upon. Of course three months was inadequate to teach Hl Cc 


a student all about mental nursing, but it did provide a groundi D | 

and six months’ or a year’s further psychiatric training, after completion 

of the general training, would enable a girl to qualify in the mental The { 
e 


field. 
Miss Schmitt said that it was found that what the student nurse got Jet out 
during her three months’ psychiatric work, in basic training, was “an fille 
orientation,” and that, after all, was almost all that she acquired in 
her other experience during training, except possibly that in the medical 
and surgical nursing training. The American student nurse usually 
took her psychiatric course at the end of her second or the beginning 
of her third year. . 


Useful for Public Health Nursing 


A speaker who said she had done a three months’ psychiatric course 
during her general training in Canada, declared that she had found 
the experience invaluable in public health nursing, on which she had 
since been engaged. 

Miss. O. Griffith, Inspector of Mental Training Schools for the General 
Nursing Council of England and Wales, winding up the discussion, 
remarked that after having visited most mental hospitals in this country 
and many abroad, she was much struck by the similarity of problems, 
“‘ Nothing is so similar in any country, except people who are dead, 
as people who are insane,”’ she remarked. 

She thought one of the most striking things about English mental 
hospitals, and those of the Netherlands, was that they did not use 
restraint. She had been horrified to read in a recent American textbook 
the statement that a patient’s feet ought not to be tied to the bed 
because it was harmful to the patient. ‘ Well, we just do not do that 
sort of thing,” said Miss Griffith. Many nurses whom she spoke to 
abroad just could not believe what she told them about English hospitals 
in this respect. 

Tradition of Humane Treatment 


She thought the reason why mental patients were and had been 
more humanely treated in English hospitals was that since 1894 there 
had been some training for mental nurses (it was started by the Royal 
Medico-Psychological Association). But a great deal in mental nursing 
depended on being able to influence another’s behaviour by how one 
acted oneself. Miss Griffith recalled visiting a hospital and seeing 
the patients’ trays laid out for tea. She was told: “ That china ss 
Crown Derby, and it has been used for the patients continuously for 
twenty years.’’ She asked the Sister whether the patients did not try 
to smash it. The Sister replied: ‘‘ Well, last Christmas one of the 
patient’s did pick up a plate, to smash it.” ‘‘I asked the Sister, 
continued Miss Griffith, “‘ What did you do to stop her?’ She 
replied: ‘Oh, I just stood there waiting for the smash. The patient The fo 
put down the plate.’”” Miss Griffith warned: ‘‘ We cannot substitute Jutin Ta 
an academic interest in psychiatry for a love of these lunatics.” 

Part of the shortage could be solved by more help from the public. 
Many patients could leave mental hospitals if only there was someone 
to look after them outside. 

A vote of thanks to the speakers was proposed by Miss Nancy Reed 
and seconded by Miss Arnold, of the United States, Assistant Secretary 
to the International Council of Nurses. It was carried with acclama- 
tion. 

Miss Lucile Petry, Nursing Director, United States Public Health 
Service, then proposed from the floor that the Chairman should be Retene 








empowered to appoint a small committee to draw up recommendations trainir 
to put on behalf of the meeting of nurses to the International Congress ted 

on Mental Health. This was agreed to. 
trainir 
P Cludis 
Film in Brief scond 

i h Jun 

Life with Junior nthe | Period 


This March of Time film is a documentary dealing with t month 
problem of the upbringing of the small child. The work of the Child 
Study Association of America shows actual clinical studies of cases 2nd y 
with comments on the treatment suggested. Quite interesting. 
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airman HE Nurses’ Salaries Committee have made revised recommenda- 
tions for (a) the salary scales for female student nurses and pupil 
behalf assistant nurses; (b) the Service allowance for continuous nursing 
found pulmonary tuberculosis; (c) the basis of payment for part-time 
onship yment in health visiting, school nursing and tuberculosis visiting ; 
hiatric (@) have made a further recommendation for the granting of a 
Ty for service increment to school nurses without the Health Visitors’ 
ificate. . The recommendations in these Notes have effect in full 
ight to trom July 5, 1948, and at that date female student nurses, pupil 
voted gistant nurses and nurses in training for the Certificate of the 
: fuberculosis Association should be brought to the point in the revised 
il had Hi sies which would have been reached if the revised scales had been 
aiel poperation throughout their service. 
condi- iy) (i) FEMALE STUDENT NURSES AND PUPIL ASSISTANT 
kK, the ES IN ALL HOSPITALS AND __ INSTITUTIONS 
“watt EXCEPT IN SANATORIA, TUBERCULOSIS HOSPITALS 
nding JAND WARDS OR MENTAL HOSPITALS AND MENTAL 
letion DEFICIENCY INSTITUTIONS) 
— The following scales replace for the grades mentioned the scales 
se got pet out in Table V of Nurses’ Salaries Committee Notes No. 15 with 
san in full from July 5, 1948. 
- a Emolu- 
aa Salary | ments | Living- 
ning Post Annual | Emolu-| and for out 
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jead, § Indyear ... - | £005 | £155 
ind year and until { 475 | f | £20 | £55 
ental State-registration | £90) | £165) | 
> use § After State-regis- 
book tration and before 
. bed completion of con- | 
that § tract oftraining... | £110 | £75 | £185 | £20 | £55 
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approved as assis- 
tant nurse training 
been _—)— 
here st year oo | GL | | £145 
oy f indyear ... ...) apo! “5 !asssr | | 5 
sing pce : 


one #1) (ii) FEMALE STUDENT NURSES, PUPIL ASSISTANT 
NURSES AND TRAINEES IN SANATORIA, TUBERCULOSIS 
HOSPITALS AND OTHER HOSPITALS WHERE THE MAJOR 
try PART OF THE ACCOMMODATION IS FOR THE TREAT- 
the MENT OF TUBERCULOSIS AND IN TUBERCULOSIS 











+ WARDS OF HOSPITALS 
= 
ient § The following scales replace for the grades mentioned the scales set 
tute Butin Table VII of Nurses’ Salaries Committee Notes No. 15 with effect 
Biull from July 5, 1948. 
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eed | Annual | Emolu- | and for out 
ary Post Salary | ments | Emolu-| non- | Allow- 
= ments | resi- | ance 
alth | dents 
Ss soa 
ons Ptdent ~=nurse’ (in 
ress § Waining at an affili- | 
ated or associated | 
training school, ex- | 
Cluding students 
Seconded to a sana- 
torilum for a short | | 
the such as 3 | 
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(b) SERVICE ALLOWANCE FOR CONTINUOUS SERVICE 
IN PULMONARY TUBERCULOSIS NURSING 


The Committee recommend that this allowance should, as from 
July 5, 1948, be paid to all nurses up to and including the grade of 
Matron. Sub-section (ii) of Note I to Table VII of Nurses’ Salaries 
Committee Notes No. 15 should, therefore, be amended accordingly, 
and payment made to the grades concerned in respect of qualifying 
service accrued from January 1, 1946. 

(c) PART-TIME HEALTH VISITORS, SCHOOL NURSES AND 
TUBERCULOSIS VISITORS 

The Committee recommend that payment to qualified persons for 
part-time employment in health visiting, school nursing and tuber- 
culosis visiting should be on a sessional basis, a session being not less 
than three hours or more than four hours, usually 3$ hours ; calculating 
the sessional payment as one-eleventh of the weekly sum arrived at 
by adding 12} per cent. to the mean of the whole-time scale and dividing 
by 52; the number of sessions to be paid for at this rate not to exceed 
seven. For occasional sessions in excess of seven, the sessional rate 
would be calculated without the addition of 12} per cent. to the mean 
of the scale. For those working regularly more than the number of 
hours weekly covered by seven sessions, payment should be made 
on the pro rata basis indicated in (c) of Table XVI of Nurses’ Salaries 
Committee Notes No. 15, but with the proviso that they should not 
receive less than would be received for a working week of seven sessions 
only. 


(d) SCHOOL NURSES WITHOUT THE HEALTH VISITORS’ 
CERTIFICATE 


The Committee recommend that school nurses without the Health 
Visitors’ Certificate who are over 40 years of age and have served in 
that capacity for 10 years or more, should receive in respect of long 
service a further increment of £10 beyond the maximum of the Scale 
recommended in Table XVIII of Nurses’ Salaries Committee Notes 


i Exchange Holiday 


For their holiday this year four nurses were able to exchange 
hospitality through arrangements made between Miss E. H. A. Luker, 
A.R.R.C., matron of the Haslemere and District H6pital, and 
Mademoiselle Mechelynck, Directress L’H6pital Saint Pierre, 
Brussels. Two Belgian graduate nurses spent a fortnight at the 
Haslemere Hospital and visited many hospitals and places of interest in 
London, Portsmouth and Winchester, and on the Sussex coast, accom- 
panied by members of the medical and nursing staffs of the hospital. 
They were most appreciative of the help and hospitality shown them 
in England. The English nurses visited Louvain, Ghent, Bruges and 
Blankenberg, as well as many interesting places in Brussels. They 
were most impressed by all they saw and the kindliness of everyone 
they met. The problem of expenses was lessened for the English 
nurses by the special fund which Miss Luker, matron, has for special 
events, which is augmented from time to time by jumble sales. Apart 
from the enjoyment and stimulation gained by a look at other lands, 
such exchange visits, particularly, make for friendship between 
professional colleagues and for closer understanding of patients whose 
homes are abroad. 


HAVE YOU YOUR TICKET YET? 


They are free, the tickets for the Nursing Times’ Lawn Tennis 
Challenge Cup, but please apply for them as soon as possible to 
the Manager, Nursing Times, Macmillan and Company, Limited, 
St. Martin’s Street, W.C.2. The date is September 9. The time : 
2.30 p.m. The place : St. Charles’ Hospital, Ladbroke Grove, W. 
The teams : St. Thomas's Hospital and Middlesex Hospital. Matron 
is kindly inviting everyone to tea. 
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For the Student Nurse 


FINAL EXAMINATION 
MEDICINE AND MEDICAL NURSING TREATMENT 


QUESTION 4.—What do you understand by auricular fibrillation ? Describe 
the symptoms and treatment of this condition. 

Auricular fibrillation is a condition of the heart, in which the muscle 
walls of the auricles fail to contract rhythmically and forcibly, adopting 
instead a movement of weak, rapid and flickering contractions. This 
means that the nervous mechanism of the heart is upset, causing a 
failure of co-ordination between the auricles and ventricles, owing to 
the Bundle of His (Auriculo-ventricular bundle) being unable to respond 
to the large number of stimuli arising from the ‘irritated auricular 
muscle by independent nodes. The result is numerous irregular 
contractions of the ventricles, some of which are so weak that the 
impulse cannot be felt at the radial artery at the wrist. The symptoms 
of auricular fibrillation are palpitations, dyspnoea with extreme 
tiredness and exhaustion. As the condition is frequently associated 
with some degree of congestive heart failure, the following symptoms 
may also be present :—swelling of the feet and ankles, especially in 
the evenings; coldness and blueness of the extremities; headache; 
anorexia and constipation; the patient may have also noticed a 
diminished urinary output. 


Treatment 


The treatment of the condition can be classified under three main 
headings :—rest and general treatment, diet and drugs. 

Rest and general treatment.—The patient is nursed in bed at absolute 
rest, being allowed no unnecessary exertion. To ensure the maximum 
amount of rest the patient must be comfortable. If dyspnoea is present, 
the patient will be nursed in a semi-recumbent or upright position. 
A sorbo mattress or water pillow, with sandbags to support the feet, 
and a light blanket next to the patient will be required. General 
treatment must include daily routine care of the skin, four-hourly 
treatment of the pressure areas, and cleansing of the mouth when 
necessary, since the patient will be having a restricted quantity of 
fluid by mouth. The temperature and respiration rate should be 
taken and recorded twice daily, but the pulse rate and rate of the 
apex beat should be taken and recorded four-hourly. A chart is also 
kept of the intake of fluid and the output of urine daily. The bowels 
must be regulated so that there is no undue effort involved in the 
act of defaecation and it is usual for the patient to have a glycerine 
and water enema on alternate days, or 1—2 drachms of magnesium 
sulphate every morning. 

The Diet.—This must be very light and easily digested, heavy 
carbohydrate foods being avoided. If there is oedema, salt is not 
taken with the food, and fluids are restricted to forty or fifty ounces 
in 24 hours. 

Drugs.—The main drug which is used to control auricular fibrilla- 
tion is digitalis, which has the action of paralysing the Bundle of His; 
as a result the ventricular contractions become less frequent and more 
powerful. In severe cases, the physician will probably give an initial 
dose of digoxin, 0.25 mg., intravenously, and subsequently a prepara- 
tion of digitalis, such as digitalis folia, gr. }—1}, or tincture of digitalis, 
10—15 minims, will be given three times a day, at six-hourly intervals. 
When giving digitalis, great care must be taken by the nurse to watch 
for signs of cumulation of the drug in the system, the most important 
signs being an undue slowing of the pulse rate with, later, coupling of 
the beats, a diminished urinary output, nausea, vomiting and headache. 
The pulse and apex beat must be counted simultaneously by two 
nurses and recorded. When the patient is effectively digitalized these 
will synchronize. Sedatives which do not depress the heart 
may be ordered, such as one of the barbiturate group,e.g. phenobarbitone, 
or one of the bromide group. Quinidine sulphate is prescribed in 
a few suitable cases. It may restore the normal rhythmi of the 
auricles but there is the danger that this may dislodge a clot of 
blood which would then circulate with serious consequences. 


QUESTION 5.—Describe the symptoms of ulcerative colitis and give an 
account of the nursing and treatment of the condition. 

In ulcerative colitis the patient complains of increasing diarrhoea, 
with the passage of mucus and bright blood in the stools. As the 
disease progresses there may be, in severe cases, incontinence of faeces, 
and the number of stools may be as many as 20 in twenty-four hours. 
The patient complains of tiredness and exhaustion, and appears 
worried and anxious and easily upset. There is nausea and anorexia 
with a determined obstinacy over items in the diet. The patient 
becomes pale, the skin is loose and wrinkled with loss of subcutaneous 
tissue, the eyes are sunken and the lips dry from dehydration, and there 
is progressive loss of weight. Mild pyrexia may be present. 


The Nursing and Treatment 


The patient is nursed in bed on a Sorbo mattress in the most com- 
fortable position, usually semi-recumbent. The feet should be 


supported by sandbags; a pad of gamgee tissue may be placed under 
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Answers to State Examination Questig 
By the Sister Tutor Section, Royal College of Nurs 


the buttocks if there is fear of incontinence, as the presence of tj 
lessens the patient's anxiety. The patient will be given a bath daj 
and the areas subject to pressure or irritation need regular and 
treatment at least every four hours. The area surrounding the 
requires attention after every stool—thorough cleansing and ¢ 
followed by the application of a soothing or analgesic ointment. 
mouth will require attention, since the patient will be suffering frg 
dehydration, and a dry or dirty mouth will increase the anorexia 
the disinclination to take fluids. 

The patient is usually very anaemic, and regular blood counts 
be carried out. Iron may be ordered in the form of ferrous sulph, 
tablets, gr. 6, three times a day, or as ferri et ammonii citras, gr, 
three times a day, given through a straw. Vitamins are also requireg 


Diet 


The diet is of great importance and will be ordered by the physici 
an example of a suitable diet includes a high proportion of protej 
a high calorie value, and low or moderate residue. Fluids, up to 
pints a day, should be given. In the early stages, the patient 
have little desire to take meals and great care should be taken in 
preparation of small attractive feeds given at frequent inte 
and high calorie fruit drinks, given cool or cold. 

The patient is easily depressed and the attack of colitis may hay 
been precipitated by some domestic crisis about which the patient 
still worried. Reassurance is required, and the patient’s home cog 
ditions may be investigated by the almoner in conjunction with 
ward sister, whilst it is important that the patient should be 
to feel that the special treatment ordered by the doctor will cure 
colitis. Psychiatric treatment may be advisable. 

There is usually some degree of secondary infection in the cold 
and the patient responds well to a systemic course of penicillin, with thy 
addition of penicillin retention enemata or suppositories, provide 
the organism is penicillin-sensitive. Alternatively, a course of one q 
the less readily absorbed sulphonamide preparations may be givel 
systemically, such as phthalyl sulphathiazole, or sulphaguaniding 
the usual dosage being g. 4—8 initially, and then g. 1, four-hourly 
In very severe cases, where the patient is grossly dehydrated, salin 
or blood may be ordered intravenously by drip transfusion. Ileostom| 
or caecostomy may be performed in advanced cases, to rest the colog 
so that in a few months, when the patient’s condition has improved 
the artificial opening may be closed; in this case special care will by 
required of the skin area surrounding the opening, and reassurance q 
the patient that the treatment is a temporary measure only. 












STATE EXAMINATION QUESTIONS 
(June 1948) 


FINAL EXAMINATION FOR SICK CHILDREN’S NURS 


INFANT CARE IN HEALTH AND DISEASE, and MEDICAL DISE 
OF CHILDREN 


1. Say what you know of cretinism, including its recognition and 
treatment. , 

2. Discuss the causes and treatment of failure to put on weight iq 
an infant aged between two and three months. i 

3. Give the nursing treatment and describe the medical a 
which may be ordered for a child of four years with severe whoop’ 
cough, complicated by pneumonia. : ; 

4. What acute infectious diseases affect children? Give ~ = 
cubation period and the probable mode of spread, in four of the dise 
mentioned. 

5. State in a few words what you know about : (a) cistern puncture 
(b) Soxhlet apparatus; (c) wind swallowing; (¢@) mongolism ; (¢) penicilliq 
resistance. 

6. In what conditions may coma occur in a child aged about thr 
years ? Discuss the nursing treatment in such a case. 


SURGICAL DISEASES OF CHILDREN 

1. State briefly what you know of: (a) Pott’s disease of the spine) 
(b) hydrocephalus; (c) sarcoma; (d) volvulus. 

2. State briefly what you know about an empyema. What treaty 
ment may be necessary ? : . 

3. Describe briefly any two congential deformities which you may 
have seen. . 

4. State what you know about the use of : (a) atropine; (5) morphia 
in surgical cases. . 

5. Describe the care which you would give to a child recovering 
from a general anaesthetic. 

6. A child has a large swelling in the neck. 
due and what treatmert may be necessary ? 


To what may it 
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Divisions of the London Branch 


With the decentralization of the London 
Branch, now proceeding rapidly, some 
members, particularly those in the centre 
of London, may still not be clear as to where 
they are situated with regard to the four new 
Metropolitan Branches. The divisions are 
based on the Regional Hospital Areas of the 
National Health Service, and the more 
central districts are set out below. If any 
London Branch member has not yet notified 
Miss Penn, secretary, the London Branch, 
as to which of the new divisions she wishes to 
join, she should do so as soon as possible. 

otices of activities of the new Branches will 
be published in the Nursing Times under the 

ropriate mame, e.g., North-Eastern 
Metropolitan Branch. 

The North-Eastern Metropolitan Branch 
includes :—Urban district of Enfield, boroughs 
of Edmonton and Tottenham, county boroughs 
of East Ham and West Ham, City of London, 
Inner and Middle Temple, metropolitan 
boroughs of Bethnal Green, Finsbury, 
Hackney, Poplar, Shoreditch, Stepney, and 
Stoke Newington, etcetera. 

The South-Eastern Metropolitan Branch 
includes :—Bermondsey, Camberwell, Dept- 
ford, Greenwich, Lewisham, Southwark, 
Woolwich, and that part of the metropolitan 
borough of Lambeth lying east of Kennington 
Park Road; Brixton Road and Brixton Hill, 
etcetera. 

The South-Western Metropolitan Branch 
includes :—Battersea, Chelsea, Fulham, 
Wandsworth, that part of the metropolitan 
borough of Hammersmith lying south of 
Goldhawk Road and Stamford Brook Road, 
that part of the metropolitan borough of 
Kensington lying south of Holland Park 
Avenue, Notting Hill Gate and Bayswater 
Road, that part of the metropolitan borough 
of Lambeth lying west of Kennington Park 
Road, Brixton Road and Brixton Hill, that 
part of the metropolitan borough of Paddington 
lying south of Bayswater Road and that part 
of the metropolitan borough of Westminster 
lying south-west of Park Lane and south of 
Constitution Hill, Birdcage Walk, Great 
George Street and Bridge Street, etcetera. 

The North-Western Metropolitan Branch 
includes :—Hampstead, Holborn, Islington, 
St. Marylebone and St. Pancras, that part 
of the metropolitan borough of Hammersmith 
lying north of Goldhawk Road and Stamford 
Brook Road, that part of the metropolitan 
borough of Kensington lying north of Holland 
Park Avenue, Notting Hill Gate and Bays- 
water Road, that part of the metropolitan 
borough of Paddington lying north of Bays- 
water Road and that part of the metropolitan 
borough of Westminster lying north-east of 
Park Lane and north of Constitution Hill, 
Birdcage Walk, Great George Street and 
Bridge Street, etcetera. 


Branch Reports 

Epsom and District Branch.—A garden party will be held 
at the Epsom County Hospital, Dorking Road, Epson, on 
Saturday, September 4, at 3 p.m., to enable the members 
to meet ihe new resident, Laay Ebbisham. Those intending 
to be present are asked to inform Miss Trusler, Honorary 
Secretary at the Epsom County Hospital. All trained nurses 
ate welcome. 

» Wembley and District Branch.—A meeting of the 
Executive Committee will be held on August 31 at 700 p-m., 
at 12, Montrose Court, Edgware. It has been decided to 
= a putts Meath Sectiee Die the Branch. Communi- 

wi B . 5 . Secre' , 10, 
Roxborough Court, Lowlands Road, ihaee. _ 
Lanarkshire ranch.—The next meeting takes place at the 
Child Welfare Clinic, Airbles Road, Motherwell, on September 
2,at7 p.m. Will all members of the Glasgow branch, resident 
in Lanarkshire, who wish to join this new branch, kindly send 
their names, addresses and College number to Miss 
Courtenay, 3, Hamilton Street, Larkhall, Lanarkshire. 
, Manchester Branch.—The General Meeting on Thursday, 
Sept. 2, will be at St. Mary’s Hospital, Whitworth Street. 
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ip forms can be obtained from the Secretary, Royal Col Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or gre Pe y be 


REFRESHER COURSE IN LONDON 


A post-certificate refresher course for health 
visitors, school nurses and tuberculosis visitors 
will be held from Saturday, November 13 to 
Saturday, November 27. The course has been 
approved by the Minister of Health and the 
Minister of Education as a Post-Certificate 
refresher course in accordance with recom- 
mendations of the Rushcliffe Committee. The 
programme is arranged as follows :— 

Saturday, November 13th.-2.30 p.m.—3.30 p.m. : 
Registration. 4.0 p.m.: Inaugural Address. The Search for 
Positive Health by Dr. Robert Sutherland, M.D., D.P.H., 
Medical Secretary, Central Council of Health Education. 

Monday, November 15th.—-9.30 a.m.: Introductory talk. 
10.45 a.m.: Environment in the Home by Lady Pepler, 
L.C.C. Hon. Q.T.P.1. Visits to: Glaxo Laboratories; 
Finsbury Health Centre; Housing. 

Tuesday, November 16th.—9.30 a.m.: The Relation of 
Environment to Mental Health by Dr. Leslie Housden, O.B.E., 
Adviser in Parentcraft to the Ministry of Health. 10.45 a.m. : 
Environment in its Relationship to the Industrial Worker b 
Dr. N. Chard, Principal Medical Officer, Royal Arsenal. 
2.0 p.m.: Feeding in Infancy by Dr. Harold Waller. 3.15 

m.: Methods of Health Education by Mrs. N. Mackenzie, 
M.A. (Oxon.). 

Wednesday, November 17th.-9.30 a.m.: Diet and the 
Family Health. Lecturer to be arranged. 10.45 a.m.: 
Health of the School Child. Lecturer to be arranged. Visits 
to :—Hospital for Mothers and Babies, Woolwich ; Demonstra- 
tion, Ministry of Food; Welfare and Canteen arrangements, 
Marks and Spencer, Peckham Health Centre. 

Thursday, November 18th.—9.30 a.m. : Health for the Child 
with Special Defects—Eye Conditions. Lecturer to be 
arranged. 10.45 a.m.: Methods of Health Education by Mrs. 
N. Mackenzie, M.A. (Oxon.). 

Friday, November 19th.—-9.30 a.m.: Control of Infection 
by Dr. V. Allison, Deputy Director, Central Public Health 
Laboratory. 10.45 a.m.: Learning from Records by Mr. H. 
Cotton, Records Officer, Nuffield Bureau of Health and 
Sickness Records, Oxford. Visils to :—Lens preparation, 
Messrs. Hamblins; Fever Hospital, Plaistow. Other visits to 
be arranged. 

Saturday, 20th.+9.30 a.m.: Methods of Health 
Education by Mrs. N. Mackenzie, M.A. (Oxon.). 10.45 a.m. : 
Work of the Children’s Officer by Miss Aronson, Children’s 
Officer, Shropshire. 

, Wi 22nd.—9.30 a.m.: Tuberculosis in 
Children by Dr. Cruickshank, M.D., F.R.C.P., D.P.H., 
Central Public Health Laboratory. 2.0 p.m.: Discussion-— 
Health Visitors Routine in Rural and Town Areas. Leaders : 
Miss E. K. Trillwood, Superintendent Health Visitor, Essex 
County Council. Miss F. E. Frederick, Divisional Nursing 
Officer, London County Council. 3.30 oe: Methods o 
Health Education by Mrs. N. Mackenzie, M.A, (Oxon.). 

Tuesday, November 23rd.—9.30 a.m.: Health for the Child 
with a Special Defect—Ear Conditions. Lecturer to be 
arranged. 11.0 a.m.: Treatment of Psychological Defect by 
Dr. Alan Maberly, Psychiatrist, Essex Child Guidance 
Service. 2.30 p.m.: Demonstration of Health Exhibition 
Material by Miss M. Bettney, Assistant Organizer for Health 
Education, Maternity and Child Welfare Department, 
Birmingh Film D tration. 





.: Health in Old 
: Advances 


Age. Discussions. 
H. C. Toussaint, 


Treatment of Tuberculosis by Dr. C. 
Physician to Willesden Chest Clinic. 

Thursday, November 25th.-All day—Visis to: St. 
Christopher's Nursing Training College, Tunbridge Wells, with 
Kenward—Home for Maladjusted Children; King George V 
Sanatorium; Ovaltine Farm and Factory; Yaiding, neat. 
Orsett Lodge, Geriatric unit. Workshop for Blind Workers, 
Luton. 

riday, November 26th.—Principles of Social Insurance. 
J. Mc. Almoa, ts}., Nationai Assistance Board. Concluding 
address: International Health. Lecturer to be arranged. 

Lectures wilt be at the Royal College of Nursing, unless 
Otherwis: stated. 

FEES.—For the whole course. College members {4 4s., 
others {6 6s. single lectures. College members 2s. 6d., 
oO 4s. 

Places cannot be reserved on visits for students taking single 
lectures only. 

The course has been approved by the Minister of Health 
and the Minister of Education as a Post-Certificate Refresher 
Course in accordance with recommendations of the Rushcliffe 
Committee. Fees and travelling expenses are, therefore, 
payable by the local authority. 


MEMORIAL FUND 

The Army Sisters’ Memorial Fund is offering 
a grant of {25 towards the cost of any Course 
which an ex-officer of Queen Afexandra’s 
Imperial Military Nursing Service Reserve or 
the Territorial Army Nursing Service, who 
served in the recent war has arranged to take, 
or is taking, at the Royal College of Nursing. 
Applications, giving full particulars should be 
addressed to the Secretary, Army Sisters’ 
Memorial Fund, 38, Hyde Park Gate, London, 
S.W.7, to arrive by September 15, 1948. 


Helping Branch Secretaries 


and Members 
Last week we published the names and addresses 
of Branch Secretaries in the Western Area. The 
Northern and Midland Areas were given in the 
“* Nursing Times *’ dated August 14. The Scottish 
and Northern Ireland Areas will be published later. 


EASTERN AREA 
Area Organiser.—Miss W. D. Christie, la, Henrietta 
Place, London, W.!. 


Branch Secretaries 
BEDFORD.—Miss C. Ardley, St. Peter's Hospital, Bedford. 
BRIGHTON.—Miss J. Love, The Municipal Hospital, Brighton 
BUCKS.—Miss Peebles, Tindal General Hospital, Aylesbury. 
CAMBRIDGE.—Miss J. B. MacDonald, Ministry Health, 
12, Queen Anne's Terrace, Cambridge. 


Acting Secretary —Miss L. J, Ottley, Addenbrooke's 
Hospital, Cambridge. 
CANTERBURY.—Miss A. Sharman, 62, Castle Road, 


Tankerton, Kent. 
CHELMSFORD.—Mrs. F. M. McDade, Deputy M.S. House, 
Essex County Hospital, Broomfield, Nr. Chelmsford, 


Essex. 

CHICHESTER.—Miss M. Richards, Royal West Sussex 
Hospital, Chichester. 

COLCHESTER.—Miss B. King, 
Colchester. 

CROMER (S.B.).—Mrs. Wortley, Halfyear, West Runton, 
Norfolk. 


DARTFORD.—Miss Hart, 9 Heath Close Rd, Dartford, Kent. 

FELIXSTOWE (S.8.).—Mrs. Cade, 100, Queen's Road, 
Felixstowe. 

FOLKESTONE.—Miss L. D. Noakes, Royal Victoria Hospital, 
Folkestone, Kent. 

GUILDFORD.—Miss D. Henderson, Royal Surrey County 
Hospital, Guildford, Surrey. 

HARROW.—Miss A. M. Woods, 10, Roxborough Court, 
Newlands Road, Harrow, Middlesex. 

HASTINGS.—Miss 8. Wadey, Royal East Sussex Hospital, 
Hastings. 

IPSWICH.—Miss C. Shallard, 54, Freehold Road, ipswich, 

tk 


Suffolk. 

KING'S LYNN.—Mrs. L. A. Trew, Kynance, South Wootton, 
King's Lynn, Norfolk. 

LONDON.—Miss P. R. A. Penn, 2!, Cavendish Square, 
London, W.!. 

(including Croydon, Epsom and the four Metropolitan areas) 

LUTON.—Miss D. R. Pengilly, Alexandra Hospital, 
Stockwood Park, Luton, s. 

MAIDSTONE.—Miss H. E. Megarry, 4, King Edward Road, 
Rochester, Kent. 

NORTH BUCKS. (S.B.) Miss L. Bonnard, 2, Bourtonville, 
Buckingham. 

NORWICH.—Miss B. Taylor, Norfolk and Norwich Hospital 
Norwich. 

READING.—Miss M. F. Lee, Greenlands, Royal Berkshire 
Hospital, Reading. 

REDHILL & REIGATE.—Mrs. Wrenn, 27, Ladbroke Road, 
Redhill, Surrey. 

ST. ALBANS.—Miss M. Thyer, 7, Watson's Walk, St. Albans. 

SLOUGH.—Miss M. F. Stephenson, 23, Upton Park, Slough. 

SOUTHEND.—Miss Garlick, Southend General Hospital, 
Southend-on-Sea. 

THANET.—Miss E. M. Fildes, Royal Sea Bathing Hospital, 
Margate. 

TUNBRIDGE WELLS.—Miss P. Pisani, David Salomons 
House, Southborough, Tunbridge Wells, Kent. 

WATFORD.—Miss E. Russell, Reese Memorial Hospital, 
Watford, Herts. 

WEST SUFFOLK at BURY ST. EOMUNDS.—Miss J. E. 
Skinner, West Suffolk General Hospital, Bury Se. Edmunds, 
Suffolk. 

WORTHING.—Miss F. M. Fuller, 51, Greenways Crescent, 
Shorenam-on-Sea, Sussex. 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 

Many nurses are active over this good cause 
and our Fund is well supported by them, but 
there is an urgent need for an increase in the 
number of friends who will help to raise money, 
if this work is not to be hampered by lack of 
funds. 

Many of you have personal knowledge of the 
fine work done by the nurses of the past and if 
appreciation and friendship could be shown to 
them now, by generous giving, it would make 
all the difference in the world to their comfort. 
Contributions for Week ending August 21, 1948 


Essex County Hospital, 


SS & 
The Nursing Staff, Preston 

(Proceeds of a dance) ; 
Proceeds of a Sale ... : we 5 00 


£ 
Royal Infirmary 


We acknowledge with many thanks a parcel 
“ Anonymous.” 

W. Spicer, Secretary, Nurses’ 
College of Nursing, la, Henrietta 
London, W.1. 


ee Committee, Royal 
lace, Cavendish Square, 
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Mention of Strikes 


It is distressing to see even the mention of 
strikes in our profession, and degrading to 
think we have to parade the streets for a 
higher salary, yet in many ways this is only 
the harvest we reap for years of complacency 
and sentimentality which have held us back 
from advancement. 

No one, in the past, dared to voice an opinion, 
and, if she did, she was a “ rebel or trouble- 
maker,’’ and “ vocation ’’ was thrust down her 
throat. Those days have gone, and we are 
beginning to move with the times. 

Hospital authorities and those working 
within must have known our true position, 
but by the public generally the nursing pro- 
fession has been taken very much for granted. 
It is thanks to a progressive woman of action, 
Florence Nightingale, that the country is not 
being nursed by Sairey Gamp! 

Meanwhile the College of Nursing has been 
working hard to improve matters, and we say 
thank you. Our grateful thanks also to Lord 
Rushcliffe and other benefactors for all they 
have done. 

I suggest that complete salary revision is 
inaugurated without delay, and also the eight 
hour day, whether there is a shortage of staff 


or not. Continuously overtired women cannot 
be efficient, and prolonged exhaustion is 
harmful. 


If I were at the beginning of my life and 
contemplating nursing as a career I should not 
enrol now, but would wait until conditions 
were more clearly defined and the training 
comprehensive. 

As it is, 1 have completed 20 years’ service, 
sheer hard work, and just touched the £3 10s. 
level per week. 

COLLEGE MEMBER. 


The Position in Smaller Hospitals 

I wonder how many of my colleagues in the 
small hospitals ever compare their work, hours 
and salaries with those of other members of 
the profession ? 

We appear to be expected to fill in every 
shortage, from matron to domestic, over a 
24-hour day, and often combine a little of the 


work of all members of the staff and enjoy the 
privileges of none. 

Does this explain the repeated advertisements 
of matron’s posts in the small hospital ? The 
younger sisters filling these vacancies soon 
find out the difficulties and leave. We older 
women nearing retiring age have to continue, 
as it would appear that to be 40, or at the most 
45, is a crime in our profession. 

The difficulties of running a small hospital 
have greatly increased in the last ten years. 
What representation have we on any council 
or committee ? Only one who had held such 
a post could do this. Will the Whitley Council 
provide the means ? 

The opinion of other matrons would be of 
interest. Cast aside your cares for a brief 
space, to take up the cudgels on your own 
behalf, with the same energy you use, to 
surmount the continuous difficulties of running 
a small hospital. Doing this will not impede 
the machinery of the Health Service, but 
should rather help to oil the wheels. 

Bb. E. HuLks, 
College Member, 39523. 


Student Nurses’ Pay 

If the rise in pay now requested by student 
nurses had been given to trained staff in past 
years, we should not have arrived at the present 
situation, but do nurses realize that their £4 
per month first year’s pay is practically 
pocket money ? They are in a fine professional 
training (the finest) that provides them with 
board, lodging, uniform, and laundry; also 
they have four weeks’ holiday allowaace of {1 a 
week. But ifthe money isso small that it is only 
fit to be called pocket money, should National 
Insurance and Superannuation contributions 
have to be deducted from it ? 

Girls in other fields of training may have to 
pay out for it, but they get far more studying 
time, and annual holiday, with training grants 
which are unheard of in the nursing profession. 
Nurses, instead, pay out for books, examina- 
tion fees, shoes, stockings, etc. In fact, the 
student nurse is treated as if she were no more 
than a very glorified high-class maid, and an 
excellent form of cheap labour, automatically 
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expected to work overtime if necessary! Yet 
high-class maids—although admittedly no 
status is given them—can draw preposterous 
wages. 

Surely there is nothing so humiliating to 
the nurse as the patient’s kind and sympathetic 
attitude towards her position. This could so 
easily be wiped out if the great question were 
solved, and this cannot be done until there are 
more nurses. These we shall not get until we 
realize what training a student really means, 
Nurses must live a life of leisure when off duty 
without worrying where the next penny is 
coming from; even at the end of a four years’ 
hard course they cannot feel free on the poor 
pay for trained staff. 

Correct this, and they will be excellent 
disciplined, contented workers on duty. The 
cost of living has gone up by leaps and bounds, 
and the nurses position has remained static, 
Increased pay will produce more nurses, and 
then we can make it a training with grants, or 
with better pay, and nurses will become willing 
satisfied students, with essential discipline. ‘ 

A STUDENT Nurse. 


Coming Events 


Hammersmith H , W.12.—A garden party will be 
— 3 Wednesday, September 22, from 3 to 6 p.m. Matron 
ex > i > 
— <7 invitation to all past Hammersmith 

Southmead Hospital Nurses’ League.—The annual r 
will be held on Saturday, September 18 at 2.30 p.m. “There 
will be a service in the chapel, followed by a meeting with tea 
to follow. A dance will be held in the evening. Any member 
wishing for hospitality please notify Matron. ; 

Princess Tsahai Memorial Hospital Fund.—A concert will 
be given in the Wigmore Hall, W.1, on behalf of the hospital 
on Thursday, September 16 at 7 p.m. The concert has been 
arranged by Miss May Jones, of the Hospital for Sick Children 


. The College or hh Therapists.—From Monday to 
Friday, September 20-24, a Speech Therapy Conference will 
be held at the Royal Society of Medicine, 1 Wimpole Street 
W.1. Full particulars can be obtained from The College of 
= Therapists, 68, Queen's Gardens, London, W.2. 

Leeds University.—A refresher course for nurses and social 
workers entitled “‘ The Social Aspect of Tuberculosis and 
Chest Diseases” will be held at the university from Sept. 
22—25. The fee for the course is one guinea. There is 
limited inclusive accommodation at the University, costing 
£2 15s. Od. 5 

Derbyshire Royal Infirmary, Derby.—There will be a 
meeting on October 9, at 2.15 p.m. to discuss the formation 
of a Nurses League. Will all ex-trainees who are interested 
please communicate with Matron. 


CORRECTION 


__ The quotation on page 607 in the issue of the Nursing 
Times, August 21, should read: ‘Goodness is the 
bealth, beauty and well-being of the soul; evil is its disease 
deformity and weakness.” (The Republic of Plato). 








Crossword 
Puzzle No. 29 


Prizes will be awarded to the senders of the 


two correct solutions first opened on 
September 1: first prize, 10s. 6d.; second 


prize, a book 


Clues across :—1.—Split hairs. 5.—He is famous 


for his belt. 8—A Dutch vehicle? 9.—The 
occurrence begins smoothly. 10.—A duck, for 
instance? 11.—A musical monster? 14.—Make 


17.—A voice in the 


a feature of mixed negatives. 
19.—More than one 


final topic. 18.—Rainfall. 
15 may be against you. 20. —Letters for Army 
nurses. 21.—E.g. an Olympic contestant. 23.— 
* Hath not the potter power over the — ”— Romans. 
25.—Tears. 28.—Clothe. 31.—Dark brown, it 
may be rum. 32.—Edible nonsense. 33.—A four- 
legged 26. 34.—Morose. 35.—The devil shows 
irritation on missing a letter. 





Name 


PPeTTI TTT i 





not later than the first post on 
Wednesday, September 1, addressed 
to ‘ Crossword Puzzle, No. 29,’ Nursing 
Times, Macmillan and Co., Ltd., St. 
Martin’s Street, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 
communication with your entry. The 
Editor cannot enter into correspondence 
concerning this competition and her 
decision is final and legally binding. 
Clues down.—1. 19.—The best society? (5.2.6), 
2.—A side for thoughts. 3.—A clean town? 4.— 
“ For — and a day."—As You Like It. 5.—Just. 
6.—A picturesque description. 7.—Timid. 12— 
He ran to one more, 13.—Lady. 


Stet ater must reach this office 


t : 19.—See 1. 21.—1. 19. may be use’ 
in this sleepy game. 24.—For’4 this is a notorious 
book. 26.—“It is a tale told by an —, full of 
sound and fury.”—Magbeth. 27.—Guide a young 
ox. 28.—The cart turns into the yard. 29.—Tura 
the seat in this direction. 30.—Stop, it supports 
the flowers. 
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